








AUG 3 0 1945 




















Medical Library 




















Ty 

| —— —_ deh ‘ — __-=— = 
= Se _——— ee a <== 
\(ZZ-—>* = yee a = = 
== — P = === 
== a ! —_—_ = 
1 — in, : 3s. . ——<— 
: : : = oe 
=—=—=rz _—___ fs y. = — = 
—=_ = : —> <a — 
=— = — , “tugs » =.= amr 

aa mor the _—. = 

" . 





‘= 
= 


M 
Whe | 





mf 











South 1 Carolina Pedi sat Asso ciation 


li 








VOL. XLI, NO. 8 





AUGUST, 1945 


CONTENTS 


ARTICLE AUTHOR PAGE 
Toxemias of Late Pregnancy J. Decherd Guess, B.S., M.D. 187 
Bacillary Dysentery (Shigellosis) J. I. Waring 190 
Recent Progress in Medicine Science R. M. Pollitzer, M.D. 192 


Bacteriological and Other Studies in the 


Public Aspects of Gonoceocal Infection Harry Boatwright, M.D. 196 
Editorials — Constructive Program for Medical Care — A. M. A. Bulletin No. 15 — 
The Ten Point Program — Public Health News — News Items — Aero Sakos - 

Pathological Conference — Deaths 














BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures represent 

the one system of infant feeding that consistently, for three decades, 
has received universal pediatric recognition. No carbohydrate employed 
in this system of infant feeding enjoys so rich and enduring a back- 
ground of authoritative clinical experience as Dextri-Maltose. 





DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies. 


DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the 
physician. 

oo No. 3 (with 3% potassium bicarbonate), for constipated 
abies. 


These products are hypo-allergenic. 


DEXTRI-MALTOSE 


Please ] i 1 card when req jes of Mead Johnson products to cooperate in preventing their reaching 
unauthorized persons 
Mead Joh & Company, Evaneville. Ind.. U. 8. A. 





























Inability of many elderly patients to select, chew, digest, and absorb 





food properly arouses the danger of multiple vitamin deficiencies. The 
importance of the problem of nutritional adequacy in senescents is 
gaining continuous recognition by physicians. 


Upjohn vitamin products, together with dietary measures, present 


a simple, convenient means of helping the aged achieve vitamin suffi- 


ciency. They are easy to take, balanced in formula, and moderate 


in price. 


UPJOHN VITAMINS 


FINE PHARMACEUTICALS SINCE 1886 


DBO MORE THAN BEFORE. .1~-~- SUPPORT THE FTTH WAR LOA 
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Toxemias of Late Pregnancy 


J. Decuerv Guess, B.S., M.D., Greenvitie, S. C. 


Sixty-one South Carolina mothers died of pregnancy 
toxemia in 1943-1944. Dr. Hilla Sheriff, acting di- 
rector of the Division of Maternal and Child Health 
of the State Board of Health, has so reported in a 
recently completed study. She divides these deaths 
into those caused by toxemia of pregnancy and 
those caused by puerperal toxemias. Some deaths in 
the first group may have been caused by toxemia of 
early pregnancy (hyperemesis gravadarum), but, such 
deaths are rare and their inclusion has not changed 
the toxemias are for 
all practical purposes pregnancy toxemias, since in 


figures materially. Puerperal 
most instances the condition had its beginning in late 
pregnancy even though death did not occur before 
delivery. Therefore, we may conclude that all or 
nearly all of these deaths were caused by toxemia of 
late pregnancy, and so again for the second succes- 
sive year, toxemia heads the list of causes of maternal 
deaths in South Carolina. There was a drop in the 
number of these deaths, the figure for 1942-1943 
being 95. Thus, there were 34 fewer deaths from 
pregnancy toxemia. There were 55 fewer maternal 
deaths from all causes. In other words, toxemic 
deaths were reduced approximately one-third while 
all maternal deaths were reduced approximately one- 
fifth. This is encouraging, but the figures are too 
small to be very significant. However, it is significant 
that the maternal death rate in South Carolina has 
fallen steadily since 1938 when it was 7.5 per 1000 
live births. It was 4.1 last year. We may boast prog- 
ress but lest we be too complacent, it must be stated 
that the maternal death rate in the United States 
registration area in 1942, the latest figure available, 
was 2.59. 


Deaths from toxemia of pregnancy must of neces- 
sity be considered largely preventable deaths. If so, 
then why do women continue to die these deaths? 
[t appears to me that in general there are two causes 
for them. Ignorance and procrastination on the part 
of the deceased is an important cause. Note that I 
did not say poverty, for I believe that no one in 
South Carolina would be denied adequate prenatal 
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care because of poverty. Neither is ignorance wholly 
responsible, for all doctors see frequently evidence 
of gross neglect of this and other health matters be- 
cause of procrastination. However, I am convinced 
that the cause of all these deaths does not lie wholly 
the The medical 
blame for some of 


with deceased. profession must 


assume them, and doctors are 
blameworthy because of inertia and a mistaken idea 
of what constitutes conservative practice. I am con- 
vinced of the correctness of this view by what I see 
and by what I hear doctors say. It is not infrequent 
that patients sent into our hospital services or to our 
clinic have been under medical observation and treat- 
ment for days or weeks and yet have not improved, 
but instead have grown steadily worse and have al- 
ready been allowed to continue their pregnancies be- 
yond the danger point, while treatment programs 
have been casual and inadequate. Not long since a 
medical friend told me that he had a patient whom 
he planned to send to me soon if she did not fall into 
labor. He that the patient carrying a 
blood pressure of over 170, was very edematous, and 
had become so blind that she ran into objects as she 
walked to his office. That is certainly an instance of 
carrying conservatism too far. If her condition was 
one of true preeclampsia, her life and that of her 
child were being unnecessarily endangered. If it were 
one of chronic nephritic toxemia, not only were 


stated was 


these dangers present, but she was suffering irrepara- 
able and permanent damage to her kidneys. 

South Carolina doctors know how to treat toxe- 
mias of pregnancy, but it will not be amiss to out- 
line my ideas and practice on the subject. The 
articles in standard textbooks, I find, are unneces- 
sarily technical and comprehensive and hence are 


confusing to the hurried student. Further, many 
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authors continue to include even in newer editions 
practices which have been dropped by most men. 
There is confusion both in discussion of treatment 
and in classification upon which diagnosis and treat- 
ment is based. 


Complicated and long classifications are useful but 
they are not desirable or useful to the clinical man 
seeking aid in handling a troublesome case. The 
simpler the classification the better he understands 
it, and the more concise the methods of treatment 
suggested the greater assistance he will receive. To 
illustrate the lack of assistance to be derived from 
these highly scientific and somewhat speculative ar- 
ticles, let me cite a true happening. There was a 
new interne on duty in the emergency room when 
a gravida near term applied for treatment. When he 
found her blood pressure to be about 160 he decided 
that she must have toxemia. He glanced hurriedly 
through the chapter in Dr. Lee’s text and sent the 
patient to the ward with orders for every phase of 
treatment suggested in the book, and it was quite 
a list. 


Perhaps the most generally useful classification of 


toxemias of late pregnancy is: 
1. Preeclampsia. 
2. Eclampsia. 
8. Chronic nephritis made worse by pregnancy. 


This classification omits low reserve kidney, which 
is not a true toxemia, but might be thought of as 
pre-preeclampsia. It omits yellow atrophy of the liver 
which is very rare, which is usually identical with 
delayed chloroform poisoning and which is not a 
true toxemia of pregnancy. It omits essential hyper- 
tension which is not toxemia of pregnancy. It does 
not break eclampsia up into separate groups. 


Although chronic nephritis, even when made 
worse by pregnancy, is not a true toxemia of preg- 
nancy, it has long been included in all classifications. 
There is practical advantage in including it because 
of the fact that it is difficult frequently to differ- 
entiate it promptly from more or less severe pre- 
eclampsia. If the toxic patient is left with no vas- 
cular-renal sequellae, the condition was probably pre- 
eclampsia, and if there is continued elevation of 
blood pressure, low urinary concentration, et cetera, 
then the patient was and is a chronic nephritic. 


Preeclampsia and eclampsia are stages of the same 


process, and for all practical purposes the dividing 
line is the appearance of convulsions.. 


The best treatment of severe toxemia is prevention 
and prevention necessitates antenatal care. This care 
must be medical, and must include observation, in- 
struction and active treatment of deviations from 
normal, So often care is simply observational. So 
often it contains no instruction as to hygiene of preg- 
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nancy, danger signals and safeguards. Prenatal visits 
should be at not greater than bi-weekly intervals after 
ihe sixth month, and should be weekly or oftener 
during the last month. The danger signals, persistent 
headaches of increasing severity, edema, particularly 
if it affects the face, and diminished urinary output 
should be discussed and the patient should be asked 
to report these promptly rather than waiting for the 
next scheduled visit. 

At every visit, a urine analysis should be done, 
blood pressure should be taken and recorded, and 
the patient should be weighed. Voided urine fre- 
quently will show a trace or more of albumin. If 
there is doubt, the patient should be catheterized. 
However, if the blood pressure, both systolic and 
diastolic, is normal for that patient (and there must 
be a record of previous readings to know what is 
normal for her) then one is reasonably safe in as- 
suming that even a fairly heavy trace of albumin in 
voided urine is not significant. An increase in weight 
of more than one pound per week is a danger sign, 
although it does not necessarily signify impending 
toxemia. Total weight gain in pregnancy should not 
exceed twenty-five pounds. Twenty pounds is pref- 
erable unless the patient begins pregnancy severly 
under nourished. If the patient begins pregnancy al- 
ready overweight, an effort should be made to hold 
the weight down to the initial weight. Excessive 
weight gain courts toxemia because of extra and un- 
necessary burdens placed on liver, kidney and circula- 
tory systems. A sudden gain of several pounds usual- 
ly means occult or visable edema. 

Edema is not necessarily a sign of toxemia. Most 
pregnant women have more or less pitting edema of 
the feet and legs, especially in hot weather, caused by 
uterine pressure in the pelvis, lessened muscular ac- 
tivity of the legs, and the almost, or quite, physiologi- 
cal changes in water balance and in capillary perma- 
bility in pregnancy. Generalized edema, without blood 
pressure rise and significant urinary changes, should 
suggest an underlying condition other than toxemia. 
One such patient was promptly relieved by with- 
drawing baking soda which she had been taking for 
“acid indigestion.” Others will be found to be eating 
excessively of salt. It should be remembered that it is 
the sodium radical which is responsible for water 
retention in these cases. 

A not infrequent cause of general edema, not due 
to toxemia and without accompanying blood pres- 
sure rise and urinary changes, is nutritional, due to 
deficient proteins in the diet. This condition may be 
so severe that intravenous blood or blood plasma may 
be desirable, but for patients who are under observa- 
tion an increased ingestion of animal protein, lean 
meat, milk and egg white, will rapidly clear up the 
situation. In hospital practice, one frequently sees 
this condition brought on or made worse by that 
antedated instruction to pregnant women, hyper- 
tensive patients and chronic nephritics, namely, “Don’t 
eat any meat,” or “Don’t eat any red meat,” or 
“Don’t eat any hog meat”—and some of these indi- 
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viduals can’t or won't drink milk. My patients are 
instructed to eat an average serving of lean meat 
(fish, flesh or fowl) and to drink a quart of milk 
each day. Babies, even girl babies, are not made out 
of sugar and spice, but instead they require proteins 
and minerals and vitamins, and so do their mothers. 

There is no certain level or series of levels of blood 
pressure that differentiates early preeclampsia, late 
preeclampsia and eclampsia, nor is there a definitive 
standard of albuminuria. When the blood pressure 
begins to rise from an individual basic level, one 
should be on guard. When this is accompanied by 
albuminuria, the patient is a candidate for active 
treatment and for more frequent observation. Active 
treatment does not mean a lot of medicine. Rest is 
the first essential, and elimination of salt from the 
diet, and limitation of diet qualitatively so far as 
rich and difficulty digested foods are concerned and 
quantitatively in all respects except liquids, complete 
the program. Regular bowel elimination should be 
maintained. There is no special virtue in magnesium 
sulphate to accomplish this. 

If this line of treatment does not bring the blood 
pressure dowh or at least stop its rise, the patient 
should be put to bed and the diet restricted to milk, 
fruit juices and sugar. For the wholly conscious and 
cooperative patient, without excessive edema, intra- 
venous glucose is not necessary. If one ounce of Karo 
syrup is added to each glass of milk or fruit juice, 
the blood sugar will rise, diuresis will be encouraged, 
and the liver will have the protective influence of 
glycogen. 

It is preferable that patients who do not improve 
under this regime be promptly hospitalized. When 
the blood pressure of a patient, previously running 
120 or less, reaches 150, the outlook for continuing 
the pregnancy is not good. Many preeclamptics be- 
come eclamptics by reason of their first convulsion 
with a pressure no more than 160. But hospital treat- 
ment signifies only more rest and closer and more 
constant observation. There is little change in treat- 
ment except that glucose intravenously probably 
should be given several times a day if the urinary 
output is not highly adequate or if the edema has 
persisted. I prefer 25 per cent glucose prepared by 
adding two 50 cc. ampules of 50 per cent glucose 
to 100 cc. sterile water, and giving the 200 cc. so 
obtained three or four times a day. This has the 
advantage of being adequately hypertonic and is not 
so quickly damaging to the veins as is 50 per cent 
glucose solution. 

One should not delay too long in terminating 
pregnancy. If in spite of treatment, there is not 
adequate response by a fall in blood pressure, a 
lessening of albuuminuria, with an increase in kidney 
excretion, and a marked reduction in edema, termi- 
nation of pregnancy should be brought about in the 
interest of both mother and child—and this should 
be done before the onset of convulsions. Except in 
rare instances this does not mean caesarean section. 
It does mean induction of labor and, unless the pa- 
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tient is very near or quite at term with an engaged 
presenting part, attempts at pure medical induction 
are usually a waste of time. If the cervix is prepared 
for labor, that is if it is foreshortened and soft and 
dilated a finger breadth or more, I prefer induction 
by perforation of the membranes and drawing away 
all or most of the amniotic fluid. It is the latter and 
not the former which is responsible for the onset 
of labor. If the cervix is not prepared for labor, it 
can usually be prepared by a preliminary firm guaze 
vaginal packing for 24 hours. 

After perforation of the membranes, onset of labor 
can be hastened by m. ii doses pituitary extract 
intramuscularly at 30 minutes intervals until labor is 
established. A dose or two before perforation will 
prime the uterus, as it were, will tend to push the 
presenting part into the inlet inhibit 
prolapse of the cord. 


and will so 


If the cervix is long and conical and firm, if there 
is question about cephalo-pelvic proportions, if there 
is some unusual importance with regard to birth of 
a living child, then caesarean section may and _ per- 
haps should be done, if done under other than gene- 
ral inhalation or intravenous anesthesia. 

After convulsions have occurred, the problem is 
somewhat different and the outlook is worsened. The 
first task is to stop the convulsions. A quarter of a 
grain of morphine should be given as a preliminary. 
I like to follow this with six grains of sodium amytal 
per rectum. This is preferred to I. V. or I. M. bar- 
biturates, although it does not act so quickly, be- 
cause it is much safer left in the hands of a nurse 
or interne or even a relative for repetition. Intra- 
venous glucose, 25 per cent, is given 200 cc. every 
four hours. The patient is kept warm and quiet. I 
rarely use I. V. magnesium sulphate nowadays. It 
was formerly given as an anticonvulsant and as a de- 
hydrating agent, particularly of the brain. The bar- 
biturates are more effecient anticonvulsants and _ hy- 
pertonic glucose is equally as efficient and is a much 
safer agent to draw water from the tissues and to 
stimulate diuresis. 

Chloroform is no longer given during the con- 
vulsions. The patient never did inhale any of it any- 
way until the convulsion was over. It is preferable to 
use oxygen to relieve as rapidly as possible the 
anoxemia produced by the cessation of respiration 
and the intense muscular work during the convul- 
sions. 

These patients usually sooner or later go into labor 
spontaneously and the baby has usually already 
perished. Accouchement force is never indicated, 
caesarean section is rarely if ever indicated before 
convulsions are controlled, and induction of labor 
should be postponed until improvement has begun. 

When death occurs the immediate cause is myo- 
cardial failure beginning with the right heart and 
edema of the lungs. Because of this it is wise to 
digitalize toxemic patients as a precautionary measure. 

The significance of blood pressure levels in chronic 
nephritis with hypertension is vastly different from 
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that in preeclampsia. Many of these women have a 
pressure of 160 or more before pregnancy. Pressures 
begin to rise in the first half of pregnancy. Convul- 
sions are not likely to occur before the pressure has 
risen above 200. Convulsions are not eclamptic but 
are uremic with the same significance and prognosis 
as uremic convulsions and coma have in the non- 
pregnant. 

However, the treatment is essentially the same as 
for preeclampsia, with this exception. Since ex- 
cessive hypertension is likely to occur before viability 
of the child, and since the concern with regard to 
the mother is not only immediate but is also remote, 
the question of therapeutic abortion enters into the 
picture frequently. Each case should be decided on 
its own merits and in a rational manner. If the woman 
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already has a number of small children, the life of 
the unborn child, already greatly threatened by the 
disease of the mother, should be sacrificed in the 
interest of the children’s welfare. If there have not 
been other children, an effort to carry the patient 
to viability of the child is usually wise. To push one’s 
luck too far and try to carry her to term is usually 
hazardous to mother and child. 


Treatment of intrapartum and postpartum eclamp- 
sia is similar to that of antepartum disease, except 
that the matter of evacuation of the uterus causes no 
concern and offers no aid in treatment. And in cases 
of either preeclampsia or intrapartum eclampsia 
evacuation of the uterus does not substitute for care- 
ful general medical treatment postpartum. Treatment 
instituted before delivery should be continued and is 
withdrawn gradually as improvement occurs. 


Bacillary Dysentery (Shigellosis) 


J. I. Wartnc, Cuarveston, S. C.° 


Although this subject may be rather worn, I feel 
that there are several good reasons for presenting it 
to you. First, no self respecting pediatrician can let 
many years elapse without talking about diarrhea or 
dysentery, thereby flying his banner with the sign 
of the folded diaper and the loose stool rampant. 
Second, figures show that in South Carolina for the 
whole year 1942 only 97 cases of bacillary dysentery 
were reported, the number which any one busy 
practitioner might well see in one summer; these 
figures indicate either that the disease was not 
recognized or that there was widespread diffidence 
in reporting it. Third, hearing a colleague state only 
a few days ago that he was unaware that the sulfo- 
namides were effective agents in treatment of dysen- 
tery, I felt that mention of their use and value might 
not be amiss. 


Somewhat over a hundred and fifty years ago 
Benjamin Rush, writing under the title “An Inquiry 
into the Cause and Cure of the Cholera Infantum” 
wrote as follows: 

“By this name I mean to designate a disease, called 
in Philadelphia, ‘the vomiting and purging of child- 
ren. From the regularity of its appearance in the 
summer months, it is likewise known by the name 
of ‘the disease of the season.’ It prevails in most of 
the large towns of the United States. It is distin- 
guished in Charleston, in South Carolina, by the name 

. of ‘the April and May disease,’ from making its first 
appearance in these two months.” 

Charleston and all of South Carolina still have the 
“cholera infantum” a broad term now broken down 
into a number of better recognized entities, of which 
bacillary dysentery is a most common and important 
member. 
~*Read before the First District Medical Society, 

Walterboro, June 21, 1945, . 
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Bacillary dysentery, or better, shigellosis, is caused 
by a group of organisms, the shigellae, which vary 
considerably in respect to the severity of symptoms 
produced. Not all of them cause the typical dysenteric 
picture with abdominal cramps, tenesmus, frequent 
loose stools containing blood, pus and mucus. Some 
symptoms due to this group may be regarded as only 
simple diarrheas unless cultures are made, and in fact, 
it is likely that the majority of infections with shigel- 
lae are mild. On the other hand, some other or- 
ganisms may produce the dysenteric syndrome. Of 
the shigella group, the Flexner type is the most com- 
mon, and responds best to treatment, the Sonne type 
is next commonest and is less virulent, but also less 
responsive to therapy. The Shiga type is the worst of 
all, but fortunately not common in our neighborhood. 
They all may produce marked pathologic changes in 
the colon, with intense inflammation and _ ulceration, 
in contrast to the noninfectious diarrheal conditions 
which may be severe even to fatality without caus- 
ing a recognizable pathological intestinal picture. The 
toxemia produced by the shigellae may be extreme 
and rapid. 

Looking back in the records of Roper Hospital one 
finds very few cases of dysentery reported until 1942, 
at which time there came on the scene a bacteriolo- 
gist who was interested in identifying the organisms 
in the stools of diarrheal cases.‘ The result of his 
work was an indication that true dysentery was a 
common disease in the children admitted to the hos- 
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pital. In the children with infectious diarrhea, Flexner 
types were most common, and a few Sonne and 
Shiga types were found, as well as various salmonel- 
lae and others not in the dysenteric family. No doubt 
the same prevalence of these several types of or- 
ganisms would be found over the state generally. 


Indeed, so popular has the diagnosis of bacillary 
dysentery become that 567 cases of this disease were 
reported for the year ending July 1, 1944. While 
many of the cases were probably not true shigella 
infections, nevertheless the figures indicate an aware- 
ness of the disease in Charleston County at least, for, 
strangely enough, not a single case of bacillary dy- 
sentery was reported in any other county in South 
Carolina — except, to be sure, 47 deaths from dysen- 
tery. were reported from various parts of the state, 
where it would appear from statistics as they stand 
that dysentery is a uniformly fatal disease. 

Most parents are inclined to attribute the acquisi- 
tion of a child’s dysentery to some vague change of 
water or milk. Actually these materials are unusual 
sources of infection, as most instances are due to 
food contamination by carriers or by flies, or as some- 
one has said, “the repulsive regurgitations, dangerous 
droppings, and filthy feet of faecal flies fouling food” 
(Balfour). Fortunately the carrier state is of short 
duration, lasting ordinarily only a few days, and 
probably the transmission of the disease is accom- 
plished more often by passage from person to person 
by hand contamination than it is effected by flies. 
Hence the important items in prevention are the 
proper treatment and isolation of active cases, screen- 
ing, and careful disposal of stools and diapers. 

The recognition of infection with the dysentery 
organism is not always easy. Severe diarrhea may 
be due to other infections. In passing it might be 
said that our serious diarrheas in the summer are 
seldom parenteral or other than infectious in a child 
reasonably well fed. For practical purposes, sudden 
diarrhea with abdominal cramps and much mucus, 
pus, or blood in the stools is bacillary dysentery until 
proved otherwise and deserves anti-dysentery treat- 
ment. As a matter of experience, suspicion of dysen- 
tery should also be laid on the child who is suddenly 
seized with fever and convulsions without other phy- 
sical signs, for there have been cases of shigella in- 
fection in which death has occurred even before the 
diarrhea developed. In an early stage of the ordinary 
case before typical stools appear, some intimation 
of the infectious nature of the disease may be given 
by the presence of pus cells in the stoo! examined 
microscopically. Stool cultures require too much time 
to be of practical value in the early stage of treat- 
ment, but help in guiding later handling. 

Usually the diagnosis of shigellosis is fairly evi- 
dent. Diarrheal states due to salmonella and to Mor- 
gan’s bacillus may be confusing. One distinguishing 
feature is their lack of response to treatment. Staphy- 
lococcic diarrhea is usually quite explosive. Poison- 
ing with various things and the rather rare intussus- 
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ception must be borne in mind. 

Recent years have changed the prognostic picture 
in these infections. The sulfonamides have done as 
much for them as they have for pneumonia, and it is 
seldom that one has to witness now the prolonged 
and tragic sufferings of the dysenteric patient, any 
more than one must wait anxiously for the dilatory 
crisis of an untreated pneumococcic pneumonia. 

Not only the sulfonamides but also the newer uses 
of blood, plasma and similar substances have gone 
far toward removing the dangerous character of dysen- 
tery. The availability of all these substances makes 
treatment more promising, and home care may be 
feasible. For the severe case the hospital is the proper 
place. 

Let us follow the treatment of a sample case with 
severe dysenteric symptoms. First the child is put 
to bed, snatched from the overanxious arms of the 
mother who attaches some therapeutic value to rock- 
ing or bouncing or taking the patient over to the 
neighbors house for fresh air. Next an effort is made 
to thwart the solicitous grandmother with her im- 
pending dose of castor oil, a substance well fit for 
aggravating intestinal inflammation, and purging of 
any sort is avoided. Then after discouraging the sug- 
gested use of such things as chalk mixture, bismuth, 
paregoric and a collection of various proferred nos- 
trums, one can proceed with proper dosing with 
the effective sulfonamides and proper maintenance of 
body fluids given parenterally when the oral approach 
is not adequate. Sometimes in the enthusiasm for the 
needle the normal oral channel is forgotten. 

Which drug to use is still somewhat questioned. 
For a time the less absorbable sulfaguanidine and 
sulfasuxidine were considered more effective and less 
dangerous, even. when given in large doses, but much 
imposing current opinion has swung toward the 
readily absorbed compounds such as sulfadiazine and 
sulfapyrazine, which are said to reach the areas of 
active infection best by way of the blood, as well as 
approaching them in the bowel. Some of us still have 
an unsupported clinical affection for sulfathiazol. Per- 
haps we will use it in this case, in the usual dose of 
a grain per pound per day, doubling our first dose 
or two, or we might use sulfadiazine similarly, or 
perhaps sulfasuxidine in dosage from three to five 
times as heavy. If vomiting is a hindrance, we can 
give the soluble drugs intravenously or subcutane- 
ously. If we give a prescription, it should include 
enough for at least 3 or 4 days, as we have all seen 
the relapses which follow the too brief use of the 
drug, and we must remind our patients that a dose 
“every four hours” means night as well as day. Most 
of us prefer giving the drugs as powders which may 
be mixed with a spoonful of food or drink or given 
in some relatively mild suspension such as chalk 
mixture. ; 

If this patient is dehydrated, he must be replenish- 
ed with considerable quantities of water by mouth, or 
isotonic solutions of saline, glucose, or molar-lactate 
(Hartmann’s) intravenously or under the skin. Per- 
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sons other than parents seem to be able to persuade 
a child to take much fluid by mouth. After hydration 
is accomplished, plasma, blood or Amigen, a solution 
of aminoacid, may be given by vein. The last may 
also be given under the skin (Amigen 10%, glucose 
10% in lactate-Ringer’s solution). 


Our child requires no elaborate diet. In the first 12 
hours of his illness water alone is given, then he is 
given liquids, preferably those similar to those of his 
accustomed choice. Boiled skimmed milk or butter- 
milk or a diluted formula may be followed gradually 
by strained foods as symptoms improve. Pectin-agar, 
apple powder and similar preparations seem to have 
no specific valae in dysentery. A reasonable supply of 
essential vitamins in concentrated form, and if neces- 
sary, given parenterally, should be assured, especial- 
ly when the child is being given large quantities of 
fluids. 

This restless child may be made quiet by pheno- 
barbital or paregoric if necessary. His excoriated but- 
tocks may be exposed to the heat of an electric bulb 
or baked in the sun, and some relief of his tenesmus 
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may be afforded by a 5% cocaine or a 4% tannic 
acid ointment in the rectum. An enema for disten- 
sion at the onset may give some relief, but later at- 
tempts may aggravate the inflammatory state of the 
bowel. 

Most parents ask for treatment to “check” the 
diarrhea, and unless informed, may be disappointed 
in the time required for the action of the drug. 
Twenty-four hours seems to be an approximate mini- 
mum, but mother wants a quick medical stopper. 

Now when there is a much too indiscriminate use 
of the sulfonamides in all sorts of infections which 
may or may not be benefitted, one hesitates to stress 
the use of these drugs in shigellosis for fear that 
every loose stool will inaugurate a course of doubt- 
fully effective medication. The child who has sudden 
diarrhea, cramps, fever, mucus, pus or blood in the 
stool should be treated with sulfonamide until we are 
convinced that he does not have shigellosis. Milder 
symptoms make judgment more difficult. Clinical 
suspicion must be the guide at the beginning, but let 
us hope that our medical natures will not be too 
super-suspicious, 





Recent Progress in Medicine Science 
R. M. Poiirrzer, M.D., Greenvittr, S. C. 


In order to obtain a proper perspective, let us 
spend a few minutes in the dim and distant past. 
“Medicine is as old as the human race; as old as the 
necessity for the removal of disease.”—Haeser. Sekhet, 
in Egypt 3000 B. C., used the lancet and cupping 
instruments. The Ebers Papyrus, written in 1500 
B. C., in Egypt, discusses pills, potions, inunctions, 
inhalations and plasters. In India, about 700 B. C., 
in the Fourth Vedas (Books of Wisdom), there is 
information about surgery and medicine; also sanita- 
tion, hospitals and institutes for the blind and the 
lame are discussed. , 

Origin of True Medicine 

True medicine, however, originated in the time of 
the Greeks in the third and fourth century B. C.; 
that is, attention for the first time was paid to the 
symptoms and the course of disease. The sick went 
to the temple of Asklepios (Aesculapius). At first 
only prayer and sacrifices were employed. But since 
people flocked there from all over, there was a great 
opportunity to observe illness. The importance of 
baths and diet were recognized. The priests selected 
only the most promising cases for treatment. Hence 
there were many cures and the temple was well ad- 
vertised. 

Hippocrates, born 460 B. C., was the son and 
grandson of physicians; one of the keenest observers 
and a philosopher; he wrote very clearly and stressed 
the study of sickness. He divorced the phenomena of 
disease from superstition and supernatural forces. Hip- 
pocrates upset old mysticism dating back to 3000 
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B. C. His writings spread all over the world. Soon, 
in Alexandria, the center of the learned world, dis- 
sections were being made. 

Galen, who was born 130 A. D., was well grounded 
in antomy and physiology. His observations were 
good but his interpretations were poor. His writings 
completely dominated medicine for thirteen centuries. 

Modern Medicine 

And so to Modern Medicine: Pasteur, Koch and 
Ehrlich are the founders of Modern Medicine. More 
progress has been made in medicine since 1850 than 
in all the preceding centuries combined. 

In 1880 Louis Pasteur discovered the Staphylococ- 
cus and Streptococcus. These bacteria are extremely 
common and produce much disease of serious nature. 
He began his career as a chemist and then spent 
some time in physics and became a bacteriologist 
without any desire on his part. His first studies were 
on fermentation, its cause and prevention. He helped 
the French nation by overcoming their difficulties in 
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the making of beer and wine. Next he studied the 
diseases of the silkworm. Sheep at this time were 
dying in large numbers from Anthrax. He discovered 
the Anthrax Bacillus. His work in this and in other 
lines, while scientific, was extremely dramatic. In the 
words of a great medical historian, A Castiglioni, 
“One can say, without exaggeration, that the civilized 
world correctly recognized in Pasteur, one of the 
greatest and noblest pioneers of civilization.” 

Also in 1880, Eberth discovered the typhoid bacil- 
lus. As a rule before one is able to make much prog- 
ress in the study of a disease, the cause has to be 
found. This step was of tremendous importance as 
Typhoid Fever ocurs in many parts of the globe and 
is often fatal. 

The following year Laveran discovered the ma- 
larial parasite. He did his research in North Africa. 
Science is greatly indebted to him. Malaria even to- 
day, is the commonest of all diseases. It is worldwide. 
Malaria has lost more battles than swords or bullets. 
According to some historians, it was an important 
factor in the decline of the Roman Empire. 

T. B. Claims Great Victims 

In 1882 Robert Koch discovered the tubercle bacil- 
lus. Tuberculosis for ages was the commonest cause 
of death. “The germ of Tuberculosis has played a 
prominent role in the drama of civilization. It has 
claimed for its victims the greatest of mankind. It 
stilled the divine music of Chopin; it stayed the pen 
of Keats; it numbed the brain of the philosophical 
Spinoza; it cut down Schiller, Stevenson and Chekov 
in their very prime. It left its mark on Raphael, Mo- 
zart, John Paul Jones and Lord Nelson.” It shortened 
the lives of some of the greatest doctors: William 
Withering, Paul Ehrlich, Rush, Bichat, Laennec, 
Trudeau and numerous others. Today, because of 
scientific knowledge, Tuberculosis has dropped to 
seventh place in the list of the most deadly enemies 
of mankind. Koch was truly a great man. He was a 
typical German; extremely scientific and precise; dif- 
fering completely from Pasteur, who had a genial 
disposition and loved humanity. 

In the following year Edward Klebs discovered 
the diphtheria bacillus. Diphtheria for centuries has 
killed many children and even exterminated families. 
Because of its contagiousness, it was feared and treat- 
ed more vigorously than wisely. Today our knowledge 
of Diphtheria is practically complete. 

In 1884 Crede introduced silver nitrate to prevent 
Infantile Conjunctivitis. Thousands of babies prior 
to this became blind at birth because of gonorrhea 
of the eyes. This they contracted from their mothers. 
Today laws require that silver nitrate be put in the 
eyes of newborns. The disease is now almost un- 
known. 

The following year Pasteur discovered the rabies 
preventive. Inasmuch as rabies or hydrophobia has 
a mortality of 100%, anyone bitten by a mad animal 
must take the preventive to escape death. No one 
can estimate the number of lives saved since this gis- 
covery. If Pasteur had done nothing else, this alone 
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would: have been sufficient to make his name im- 
mortal. 

In 1886 pasteurization of milk for infants was in- 
troduced. This, while only a corollary of the recent 
knowledge of germs, has saved millions of lives. 


In the next year Weichelbaum discovered the 
meningococcus. Since his time and partly through his 
discovery the mortality has dropped from 90% to 
5%. Meningitis often occurs in epidemic form and 
previously struck terror to whole towns and countries. 

In 1889 Behring discovered diphtheria antitoxin. 
(Mortality then about 60%, now 5%). By this dis- 
covery the disease is treated with ease and if recog- 
nized early, is one of the most curable of all diseases. 

The following year scientific endocrinology had its 
beginning. Man has two kinds of glands, those with, 
and without ducts. The ductless pours its secretion 
into the blood. This circulating has marked effect on 
different organs and ‘tissues, transforming the in- 
dividual as regards his pulse, blood pressure, metabol- 
ism, emotions and mentality. (Thyroid, Pituitary, 
Adrenals, Pancreas, Pineal, Gonads.) To a large ex- 
tent the endocrine glands are the basis of personality. 

In 1891 Quincke introduced lumbar puncture. This 
has enabled us to examine the spinal fluid which 
bathes the brain and spinal cord. Thus one is able 
to search for bacteria and do various tests so that a 
diagnosis of a disease of the nervous system can be 
made. 

Three years later, in 1894, Kitasato and Yersin 
discovered the Plague Bacillus. For centuries the 
Plague had almost wiped out civiliazation. In 1348 
it swept over Europe, killing one-quarter of all in- 
habitants. In Athens in the time of Pericles it killed 
thousands. Today it is under considerable control, 
and there are vaccines in use, 

The next year Eijkman first gave a report on Beri 
Beri. Beri Beri is very extensive throughout the 
Orient, affecting thousands and often causing death. 
It is less common in the United States, but it does 
occur here. Formerly Beri Beri was thought to be 
an epidemic disease; now proven to be caused by a 
Vitamin B deficiency. 

In 1898 Loeffler and Frosh investigated filterable 
viruses. “The viruses cause widespread death, de- 
formity, and loss by disease in man, animals, plants, 
and insects.” They are so small that they pass all 
filters and are beyond the limits of microscopic vision. 
Viruses reproduce—hence alive, but crystallize. Some 
produce disease in man, but many do not. Just as im- 
portant as bacteria but not as well known so far. 
To date few drugs have been found that are curative. 
Well known diseases due to viruses occurring in man: 
rabies, infantile paralysis and yellow fever. 

The same year radium was discovered by Pierre 
and Marie Curie. This agent is similar in a way to 
the x-ray; used particularly in the treatment of cancer. 

In 1899 Reed and Carroll proved transmission of 
yellow fever by mosquitoes. Since that time it has 
been possible by screening and mosquito control to 
eliminate yellow fever in certain areas. Examples of 
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Progress Is Rapid 

Two years later, in 1901, Takamine isolated ad- 
renalin. This chemical is elaborated by the Adrenal 
Gland. It is very powerful and is used extensively in 
medicine today, particularly in heart disease and 
asthma. 

In 1903 Metchnikoff inoculated apes with syphilis; 
thus the disease could be studied in the living animal. 

In 1905 A Einhorn discovered novocaine. This is 
used as a local anesthetic and has saved humanity 
much suffering. 

The same year Fritz Shaudinn discovered the cause 
of syphilis (spirochaeta pallida). This discovery was 
of tremendous importance for syphilis is one of the 
most widespread of all diseases. Also it is a very 
ancient disease—for some think it was first recognized 
in Asia about 700 B. C. and mentioned by Herodotus 
in 450 B. C. However, the first great European epi- 
demic occurred in Italy in 1494. 

Bordet and Gengou, in 1905, discovered the cause 
of pertussis. Whooping cough is very widespread and 
causes many deaths. In the next year F. G. Hopkins 
proposed the vitamin theory. This theory is accepted 
today and our knowledge is now very extensive. 

The same year Wassermann introduced the sero- 
diagnosis of syphilis. This laboratory test is used 
throughout the world and is of the greatest import- 
ance in medicine. The next year von Pirquet intro- 
duced a skin test for tuberculosis. This has helped 
greatly in the study and diagnosis of tuberculosis. 

In 1908 Ehrlich introduced 606 for syphilis, after 
a long period of experiment. One dose does not cure, 
but several doses are of great value. Paul Ehrlich 
was also the founder of hematology. 

Major Russell, in 1909, vaccinated the entire U. S. 
Army against typhoid fever successfully. In the 
Spanish American War typhoid killed more than 
bullets, but in the First and Second World Wars our 
troops were practically immune. In 1910 Abraham 
Flexner produced poliomyelitis experimentally — in 
monkeys. This inaugurated the scientific study of an 
and serious epidemic disease. C. Funk, 
from 1911 through 1914, investigated vitamins and 
gave them their names. Although not the cure for 
everything, many people are marvelously helped by 
one or more of them. 

In 1912 Von Behring employed toxin antitoxin for 
diphtheria prevention. It is possible by this to pro- 
tect children early from contracting diphtheria and 
thus not wait and have to cure this disease. Von 
Jauregg, in 1917, treated paresis with maleria. Many 
paralytics and insane have been greatly helped. A 
year later Dandy introduced ventriculography (xray 
and air in the cavities of the brain). Thus brain 
tumors can be located and their removal often made 
possible. In 1919 rickets was cured by ultra-violet 
light by Huldschinsky. Many children this 


extensive 


have 


disease. Direct sunlight is of great value, along with 
proper diet. 
Two years later, Banting and Best at Montreal 
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isolated insulin from the pancreas and treated dia- 
betes. There are a half million people in the United 
States who have diabetes. Formerly treatment was 
more difficult and death more frequent. This treat- 
ment has made life more tolerable and added many 
vears to the life of the diabetic. 

George and Gladys Dick in 1923 discoverered the 
cause of scarlet fever and devised a skin test. Today 
this is used in many places and is of value. Three 
years later Minot and Murphy introduced liver as a 
cure for pernicious anemia. Formerly many deaths 
were due to this disease. 

Professor Gerhardt Domagk in Germany, in 1932, 
Prontosil, the first of the Sulfonamide 
drugs. It was first used on laboratory animals, then 


discovered 


in 1935 on his daughter who recovered from a strep. 
b'ood stream infection. Up to 1936 the death rate 
from strep. septicemia was over 90%, today it is only 
10%. This work was published and pursued in Eng- 
land, France and U. S. A. Later it was shown that 
the drug’s efficacy was due to the molecule called 
Sulfanilamide. This to date studied and 
modified, so that there are over a thousand related 
compounds now known. Today these compounds are 
used in the treatment of 


has been 


bacterial diseases 
ranging from gonorrhea to pneumonia and menin- 
gitis. The best to date are: Sulfanilamide, 
Sulfapyradine, Sulfathiazole, Sulfaguanadine, Sulfa- 
diazine, Sulfasuxadine, and Sulfamerazine. By using 


many 


known 


these drugs we have a weapon against certain germs 
and are not merely giving symptomatic treatment. 
Sulfanilamide powder is now used in wounds as a 
preventive. 

In 1929 Professor Fleming of London discovered 
Penicillin purely by accident, but having keen pow- 
ers of observation and of deduction, he did some 
thinking and then investigated. Finally he concluded 
that this rather common mold had the power of de- 
stroying certain bacteria. However, nothing came of 
his discovery until in August, 1940, when Profes- 
sors Florey and Chain at Oxford University, by epoch 
making studies, proved Penicillin’s efficacy in a large 
number of germ diseases. Soon after the attack on 
us by the Japs in December, 1941, at Pearl Harbor, 
the United States went into mass production of this 
agent. Today it is being used very extensively in 
civil and Not 
only is the drug the most powerful of any to date, 
but apparently it has no harmful effect. It is usually 
given by the hypodermic needle either in the vein 
or in the muscle. Gonorrhea can be cured by it in 
one day. Judging from many reports it would seem 
as though even syphilis in most instances can be 
cured within a few days. 

An outstanding addition to medical science in our 
time is Chemotherapy. Instead of merely treating the 
symptoms of a disease, certain drugs are studied as to 
their effect on certain germs, and after being used 
successfully in animals, are given to people. 

The Science of Allergy or sensitivity to foods, pol- 
lens, etc., is advancing. Ten per cent of people are 


military life with amazing results. 
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allergic to some agent. Many allergies can be relieved 
and some cured. 


Great Strides In Forty Years 
Tremendous strides have been made in the pre- 
vention of disease during the past 40 years. This is 
not dramatic, but most important. Certain diseases 
have been eliminated in some areas. 


Brain Surgery — Formerly conditions within the 
skull were unapproachable and hopeless. Today many 
are curable and the mortality has been greatly re- 


duced. 


Lung Surgery—A lobe of one lung or even the 
whole lung can now be removed successfully. This 
is particularly applicable in cases of cancer. Ortho- 
pedic Surgery—Crippled children and the wounded 
are repaired wonderfully. Orthopedic Surgery and 
Plastic Surgery is being applied extensively tn World 
War II. 


And now we discuss a subject in a different realm. 
Sigmund Freud of Vienna, is the founder of psycho- 
analysis, a branch of psychology, which itself is the 
child of philosophy and physiology. By some writers 
his work on hysteria published in 1895 is considered 
as epoch making as Darwin’s Origin of Species in 
1859. In 1890 Freud published his monumental work 
“The Meaning of Dreams.” Those of us who have seen 
the movie or play, “Lady in the Dark,” have some 
understanding of his contribution. Freud, in addition 
to many contributions to science and to art, explored 
the hitherto unknown regions of the mind. Plato 
wrote “This is the great error of our day in the 
treatment of the human body, that physicians sepa- 
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rate the soul from the body.” Some think Freud an 
extremist, while his disciples follow him very closely. 
Nearly all doctors and psychologists admit that much 
of his work is of enduring value. 


Conclusion 


Probably you have noted that the names mentioned 
are Polish, Russian, French, American, Austrian, 
Dutch, German, Japanese, etc. All nations have con- 
tributed in the onward march of medicine. For as 
Pasteur has said, “Science has no country.” Nineteen 
centuries ago Cicero wrote, “Men never come closer 
to the gods than in giving health to men.” Men of 
different lands and of different creeds have added to 
our health and happiness. 

This rambling sketch covering many men and 
events should show the marvelous progress in scien- 
tific medicine within the past 60 years. 

These men endowed with brilliant minds and help- 

ing hand, 
In this brief time have made for us a better land. 
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I would like to ask your cooperation in the following matter. We are anxious 
to have as complete a list as possible of all alumni of the Medical College who 
have had any part in World War II. This list is to contain the man’s full name, 
rank to date and any citations, awards, etc. Then we particularly want to have 
a complete list of those who have died in service. Please pass this request on to 
all, and everyone, who can help with this and ask that the information be handed 
in AS SOON AS POSSIBLE. Those giving this information please sign name and 
address and send to Miss Annabelle W. Furman, Librarian, Medical College of 
the State of South Carolina, 16 Lucas St., Charleston 16, S. C. 
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Bacteriological and Other Studies in the Public 


Aspects of Gonoccocal Infection 


Harry Boatwricut, M.D. 


PART 2 
DISCUSSION 


Considering the data compiled here and the re- 
sults of much unrecorded work, it would seem that 
the very complex medium devised by Peizer and 
Steffen (1942) is no more effective in inhibiting con- 
taminating bacteria that ordinary chocolate agar to 
which is added the same amount of nile blue A and 
soluble starch. The Peizer medium, since it requires 
many ingredients, is time consuming to prepare. 
Further, the medium employs fresh horse blood or 
substitutes human plasma, and it is difficult to obtain 
these ingredients regularly and in quantity. Horses 
used in the preparation of streptococci and pneu- 
monococci are deemed unsuitable. In our limited 
series a comparison of the date in tables I and II 
indicates that on the whole the simpler medium was 
more effective in inhibiting saprophytic organisms 
from the female G-U tract than the complex medium 
devised by Peizer et al. 

An examination of the data in table I shows that 
the medium containing nile blue A showed gonococci 
present in a few inocula where as the corresponding 
inocula on chocolate agar had no gonococci; con- 
versely, in a few cases inocula on chocolate agar 
showed gonocci without any appearing on the cor- 
responding Peizer’s medium. This discrepany is prob- 
ably more indicative of the fastidiousness of the organ- 
ism and the element of chance wherein equally viable 
cells are not equally distributed in the innocula than 
to differences in the selective action of the two kinds 
of media. 

The use of nile blue in any of the mediums showed 
no remarkable aid in the detection of the gonococcus 
organism, even though some inhibition of contami- 
nation was evidenced. The use of this inhibitor did 
not evidence the remarkable advantage expected by 
the authors in the light of results obtained by other 
workers. It is admitted that the significance of this 
work is greatly circumscribed by the limited amount 
of material examined; but a tendency, at least, is in- 
dicated in the use of the various media employed. 
Also it must be recognized that the subjects examined 
showed great variation in the extent of the infection, 
some giving no evidence of any kind of gonorrheal in- 
fection, other chronic, atypical or chemically-treated 
cases giving only suspicious evidence of the presence 
of gonococci, and others showing marked clinical 
symptoms supporting the laboratory diagnosis. Con- 
sequently the significance of comparing the various 
media solely for better detection of the gonoccus is 
further minimized by the limited number of frank 
cases of infection actually studied. 

Since pure culture transfers of the gonococcus in 
equal amounts of inocula to Peizer’s medium, nile 


blue chocolate agar, and ordinary chocolate agar 
showed no significant difference in degree of growth, 
nile blue in the concentration employed evidently does 
not effect the organism adversely. At the same time 
since significant inhibition of saprophytic contami- 
nants was noted in several of the inocula from the 
subjects when cultured on media containing nile blue, 
the tendency indicated in this work relative to the 
advantage of the use of neil blue probably would be 
greatly augmented if more frank cases of infection 
could have been contacted and studied. 

Examination of the date also shows some discrep- 
ancy in the results obtained with different methods of 
diagnosis employed. Thus the Gram stained smear may 
be positive whereas the culture was negative. Or the 
smear may have showed no gonococci while a posi- 
tive culture was obtained. Frequently the chronic 
case, the stypical case, or the chemically-treated case 
of gonorrhea will give negative microscopic results, 
whereas careful culture will reveal the presence of 
the organism. These findings emphasize the import- 
ance of culture work. Both the stained smear and 
the culture must be employed in diagnosis. 

The date in Table III represent the use of various 
inhibitory media in the isolation of the gonoccus. The 
various dyes in the concentration employed (see 
methods) markedly inhibited contaminating bacteria, 
but the gonococcus also was inhibited or its growth 
greatly distorted. The gonococcus colonies appearing 
on the heavily concentrated nile blue agar and gentian 
violet agar were small, rough and aptypical. They 
were very slow in developing. Gram stains from 
these colonies showed a variety of pleomorphic, dis- 
torted cells that one would not recognize as being 
gonococci; however, the chocolate agar controls show- 
ed typical colonies and cells. Transfer of the colonies 
appearing on the dye media to chocolate agar showed 
no growth, indicating that the cells in the colonies 
had become non-variable after a brief period of abor- 
tive growth. Thus the use of any of these media con- 
taining inhibitory dyes, at least in the concentrations 
employed, is not indicated. 

The bacterial flora of the normal and the infected 
female G.-U. tract invites considerable interest. It is 
obvious that one should be familiar with the vaginal 
and urethral flora in order not to confuse normal 
saprophytes with the gonococcus. It should be stated 
that the usual flora of the normal female G-U tract 
differs little from that in gonorrheal infection, except- 
ing possibly the presence of more staphylococci as 
secondary invaders in gonorrheal infection. The in- 
vading staphlococcus is often staphylococcus aureus, 
whereas in the normal flora staphylococcus albus in- 
variably is present. Diptheroids of one variety or an- 
other are almost always present in the female G-U 
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tract. Many stains of this group of bacteria are en- of the organism shows in addition to the young coc- 
countered, all possessing prominent metachromatic cojd pairs of cells, very short oval rods occurring in 
granules. These stains include chiefly long slender pairs and singly which apparently are the older and 
Gram negative rods; very small gram negative rods; mature cells of the species. These cells morphologi- 
large, long Gram-positive rods; and short, plump cally resemble the small coccoidal rods characteristic 
Gram-positive rods. of certain strains of coliform bacteria, but the organ- 
ism has no action on lactose and forms no gas in any 


ee me 


Another species of bacteria found frequently in the 
vagina is an unreported organism described briefly 
as a non-lactose fermenting Gram-negative coccoid 
rod. This organism was studied in great detail in pure 
' culture, the results of which are compiled in table IV. 
Familiarity with this organism is very important, for 
in a stained smear taken directly from the vagina it 
is impossible to differentiate between this organism 
and the gonoccus and diagnosis cannot be made with 
certainty unless gonococci are found within the pus 
cells. The Gram-negative coccoid rod referred to does 
not occur within pus cells. Undoubtedly many false 
positive tests have been based on finding these gonoc- 
i cus-like pairs of beanshaped cocci in smears from the The use of the dye indicator, para-aminodimethy- 


sugar. Even though non-motile, this organism does 
not fall in the dysentary group or into the general 
group of enteric bacteria for it liquefies gelatin, does 
not ferment mannite, does not reduce nitrate and 
gives a negative methyl red test. The frequency with 
which this organism occurs in both the normal and 
infected female G-U tract should be emphasized. 

Other bacteria found less frequently in the fe- 
male G-U tract include coliforms; long, slender Gram 
positive rods (probably locto-bacilli, Doderlein’s bac- 
cillus); Gram positive sporeformers; and micrococci 
in tetrads and cubes of eight. 


G-U tract of the female. A Gram stain of pure culture __laniline monohydrochloride is by no means specific 
Table I. Comparison of the use of chocolate agar and Peizer’s medium in the detection of gonorrhea in 
\ , the female. 
Female Clinical Gonococci in Growth of cultures from 
Cases Symptoms >ram stained smear G-U tract on chocolate agar 
= GC Other Dye Oxi- 
Colonies® Types dation 
#3 /4 marked 0 0 Gram + rods 8+ 
#5/6 marked 0 0 Gram + strep _ 
coliforms _— 
G—coccoid—bacilli - 
#7 /8 marked 0 0 G—diphtheroids _ 
G + diphtheroids 4+ 
coliforms _ 
G—coccoid bacilli - 
#9/10 marked + 0 staph _ 
coliforms 
#11 /12 marked 4 + strep — 
endocervicitis large G—diphtheroids 44 
small G—coccoid rods - 
#13 /14 grade 3 0 0 staph a 
endocervicitis small G—diphtheroids 44 
# 15/16 suspicious + + G—diphtheroids 8+ 
staph _ 
#17 /18 none 0 0 G—diphtheroids 3+ 
staph _ 
#19/20 marked + + H. Staph albus - 
G + diphtheroids $+. 
4 coliforms 
: #21 /22 suspicious 0 0 G—diphtheroids 3+ 
? staph - 
#23 /24 marked 0 0 G—diphtheroids 3+ 
small G—coccoid rods — 
Gram + rods 44 
#25 /26 suspicious 0 0 G—diphtheroids 34 
small G—coccoid rods - 
staph - 
#27 /28 suspicious — 0 G—diphtheroids 34 
G staph - 





*Indicated by dye—oxidation test and by Gram stain directly from suspected colony. 








Gonococci in Chocolate agar with 
Female Gram-stained Chocolate agar nile blue added in 
Cases smears GC Colonies® 1 /44,000, final concen. 
GC Relative amount® ® 
Colonies bacterial growth 
#1 ~ - - 50% less 
#2 0 0 0 50% less 
#3 0 0 0 about same 
#4 0 0 0 25% less 
#5 07 0 0 about same 
#6 0 0 0 50% less 
#7 0 0 0 50% less 
#8 0 0 0 25% less 
#9 0 0 0 about same 
#10 0 0 0 about same 


*Indicated by dye-Oxidation test and by Gram 
stain directly from suspected colony. 

*°Dominant types of bacteria appearing on the 
plates. 

1. Diptheroids (invariably oxidize the dye* 


to 


. Staphylococcus albus (no action on the dye) 
3. Gram negative small coccoid bacilli (see Table 
IV—no action on dye) 


4. Coliforms (no action on dye) 


5. Gram positive spore-formers (oxidize dye). 


Table III. Growth of the G-U flora from suspicious female cases of gonorrhea on various selective media. 


Gentian Plasma- 
Female Brilliant Nile blue Malachite violet Chocolate proteose 
Cases green agar agar green agar agar agar agar 
#1 c-° Dd+ B+ Cc A— A-— 
A— B+ B+ 
B+ 
#2 C— C— Da+ O A-— A-— 
E-— F— B+ B+ 
E-— Dd+ 
#3 O A— O O A- B+ 
Da+ B+ C-— 
F+ C+ Dce+ 
#4 C- A-— De+ O B+ A- 
B+ Cc-— B+ 
De+ Da— Dd+ 
#5 Oo A— O O B+ A-— 
B+ Dd+ B+ 
#6 O Am O O i A- 
B+ B+ B+ 
B-— Dd— 


+ G+ G+ 
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Table II. Use of nile blue chocolate agar as a selective medium in detection of gonorrhea in the female. 
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in detecting colonies of Neisseria, especially Neisseria 
gonorrheae. While it is true that gonococcus colonies 
give an immediate and intense purple coloration, the 
colonies of other species of bacteria also oxidize the 
dye and occasionally with the same immediate and 
intense coloration. Usually, however, oxidation of the 
dye by other species of bacteria takes longer and the 
color is not as intense. With only a few exceptions 
the many strains of diptheroids encountered in this 
work gave more or less intense oxidation of the dye 
indicator. Invariably Gram positive spore-formers oxi- 
dize the dye, but oxidation by these organisms is 
usually slow requiring 2-3 minutes and the color that 
develops is a faded purple or blue. Occasionally 
coliforms have oxidized the dye; however, staphylo- 
cocci and the above mentioned Gram negative coc- 
coid rod have no action on the dye. 

In working with the gonococcus, one will appreci- 
ate the patience required. The organism is extreme- 
ly fastidious and delicate. Other strains of the organ- 
ism, even though transferred frequently under opti- 
mum conditions to appropriate medium, will not grow 
again. Occasionally what seems like a _luxuriant- 
growing culture, freshly isolated on artificial medium 
will spontaneously become non-viable on_ transfer, 
even when the transfer is made soon after growth has 
appeared on the parent medium. Some isolations of 
the organism on appropriate artificial medium, for no 
obvious or apparent reason, readily revert to the rough 
atypical phase of growth. These facts seem para- 
doxical in view of the facility with which infection 
occurs and is maintained in the human being; how- 
ever, it is not unreasonable to suppose that certain 
strains of the organism as occurring in the human 
body are possessed with similar pecularities which 
confound diagnosis. The factors alluded to account 
in part at least for the seemingly unexplainable dis- 
crepancies that are bound to appear in any research 
involving the gonococcus. 


CONCLUSION 


1. Chocolate agar, to which is added 0.5% starch 
and nile blue A, appears to be as good if not better 
in the inhibition of contaminating bacteria in the 
flora of the female G-U tract than Peizer’s medium, 
which is very time-consuming in preparation. 

2. The gonococcus is not inhibited by the concen- 
tration of nile blue A employed in these studies. This 
is evidenced by comparisons of growth of the same 
amount of inoculum on ordinary chocolate agar. 

3. Use of other dyes as inhibitors in the concentra- 
tions employed did not yield any significant advant- 
age over the use of nile blue A chocolate agar. While 
it is true that there was marked inhibition of con- 
taminants on all of these media, the growth of the 
gonococcus also was affected adversely; the gonococ- 
cus did not grow at all on brilliant green agar and 
on malachite green agar, and while it did appear on 
gentian violet agar and on nile blue agar with a high 
concentration of the dye, the colonies were not typi- 
cal and the cell morphology was greatly distorted, 
resulting in difficult identification by the usual Gram 
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staining procedure. 

4. The groups of bacteria most commonly found in 
the female G-U tract were found to include the 
following: 

(1) Diphtheroids. (Many species were evidenced 
by differences in cell morphology and staining). 

(2) Staphylococci. 

(3) Gram-positive rods (both spre-formers and the 
aciduric lactobacillus organisms). 

(4) Small gram-negative coccoid bacilli, as yet 
unreported. 

(5) Coliforms. 

5. The O-R dye solution was oxidized intensely and 
immediately by gonococcus colonies; many other 
species of bacteria including the diphtheroid group 
and Gram-positive spore-formers also oxidized the 
dye, but usually not as intensely nor as immediately 
as did the gonococcus. Staphylococci, coliforms and 
Gram-negative coccoid bacilli had no action on the 
dye. 

6. Attention is called to the isolation of a gram 
negative non-lactosefermenting small coccoid rod 
found commonly in the female G-U tract, which has 
not been reported. Some of the cells of this species in 
mixed culture, as in a vaginal smear are indistin- 
guishable from the GC organism morphologically and 
are probably responsible for many false positive re- 
sults on diagnosis of the female gonorrhea; however, 
this saprophytic organism never occurs intracellularly 
in pus cells. In pure culture in addition to the pairs of 
bean-shaped coccoid cells, very small rods in pairs 
and occurring singly are also observed. 

*The following legend indicates the types of 
bacteria represented by the letters above. The posi- 
tive and negative signs following the letter indicate 
whether or not the bacterial species oxidized the 
dye-indicator: 


A. Staphlococcus 

B. Gram-positive spore-former 

C. coliforms 

Da. smallG—diphtheroids 

Db. large G—diphtheroids 

De. small plump G—Diptheroids 

Dd. large G—diptheroids 

E. Small G—coccoid-bacillus (see Table IV) 
F. streptococcus 

G. gonococcus 

O. no growth appearing on the medium. 


Table IV. Characteristics of an unreported species of 
bacteria commonly occuring and apparently a normal 
saprophyte in the female genito-urinary tract. 
Morphology: 

Small coccoid Gram negative rod 

Size: about 0.6 U in diameter or 0.8-IU long 

Arrangement: Appears in pairs and singly resembl- 
ing the GC organisms remarkably; however, exami- 
nation of a Gram-stained pure culture will show some 
of the cells elongated into very short rods. 

No spores formed. 

Non-motile. 
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No capsule. 

Culture Characteristics: 

Colonies form on plain agar readily and grow well 
on media containing various inhibitor dyes. Colonies 
are fairly large and butyrous. 

Fermentation reactions: (No gas is formed in any 
carbohydates broth) 


dextrose A dulcite Oo 
lactose oO sucrose Oo 
xylose A maltose O 
mannite Oo adonite Oo 
abarbinose A inosite Oo 


(slow, 3 days) 
Special studies: 

Gelatin—liquefied after 5-6 days, not within 3 days 

Litmus milk—no action in 3-5 days; then slow acid 
curd develops. 

Koser’s citrate—heavy growth. 

Urea broth—no growth. 

Indole production—none. 

Nitrate reduction—none. 

Methyl red test—negative. 

Oxidation of para dimethylaniline-monohydrochlo- 
ride—none. 


Growth on SS agar — luxuriant colorless colonies 
formed. ‘ 

With the foregoing I have arrived at some facts 
concerning the diagnosis of gonorrhea. Workers are 
continuing their search to improve the miedia and to 
provide a method for shipping specimens. Cystine 
monohydrochloride and hyrothricin are the new in- 
gredients which in the last few weeks has been re- 
ported to significantly inhibit contaminants. Others 
are approaching the problem differently and are try- 
ing to determine more fully the nutritional require- 
ments of the gonococcus. With attempts at differen- 
tiation, there should follow correlation between types 
and chemoresistance. The goal is in site but we are 
not quite there; it will be realized when all practi- 
tioners are able to send satisfactory specimens to the 
laboratory for diagnosis and, in follow-ups, to de- 
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termine cure. 

Until we arrive at this goal it is better to treat 
when there is only suspicion and treat beyond the end 
which usually eradicates the organism. There are 
those who consider that many “sulfa-resistant” strains 
of bacteria have been made so because of sub-effec- 
tive doses of the sulfonamides. There are indications 
that 200,000 units of penicillin are desirable. When 
cure is not effective by chemotherapy, then one of 
the various schemes of fever therapy should be em- 
ployed. With full utilization of these facts, this dis- 
ease should become of insignificant incidence. 
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COL. OLIN CHAMBERLAIN 


Bushnell General Hospital, Brigham City, Utah— 
Promotion to Colonel of Olin B. Chamberlain of 
Charleston, S. C., and chief of the 813-bed neuro- 
a service at this hospital was announced 
xy Col. Robert M. Hardaway, commanding officer. 

Colonel Chamberlain, who has been chief of the 
N. P. service at Bushnell since its inception in Febru- 
ary, 1944, was associate professor of medicine in 
charge of neuropsychiatry at the medical college of 
South Carolina, and was a visiting physician at the 
school’s Roper Hospital before entering the Army as 
a Major in June, 1942. 


The new colonel is married, and with his wife is 
at present making his home in Brigham City, Utah, 
near Bushnell General Hospital. The Chamberlain’s 
son, Olin B. Chamberlain, Jr., who has been dis- 
charged from the air corps, is now living at the 
family home at 48 South Battery St., Charleston. 


Colonel Chamberlain was assigned to duty at 
Bushnell in September, 1942 when he assumed charge 
of the neuropsychiatric section which then consisted 
of two ward buildings operated under direction of 
the medical service. 


In the spring of 1943 six additional ward buildings 
plus necessary administration, recreation and mess 
units were constructed and the following February 
the N. P. section was enlarged into a full service. 


After receiving his medical degree from the South 
Carolina Medical College, Col. Chamberlain took his 
residency at the Philadelphia General Hospital, and 
then did post graduate work at the Queen’s Square 
eet, London, England, and the Harvard Medical 
School. 


He is a member of the American Medical Asso- 
ciation, the Association for Research in Nervous and 
Mental diseases, the American Psychiatric Association 
and Phi Chi Fraternity. 
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MEDICAL COLLEGE CLINIC HOSPITAL 


A statement was issued on July 5 which should 
bring joy to the heart of every physician in the state. 
It was a joint statement of a plan for the proposed 
Medical College Clinic Hospital which had been ap- 
proved by the Medical Society of South Carolina 
(i. e. the Charleston County Medical Society) which 
is the trustee of Roper Hospital, and the faculty and 
Board of Trustees of the Medical College. It brings 
to an end the purported disagreements which had 
arisen between the Commissioners of Roper Hos- 
pital and the Medical College — disagreements which 
had been played up in the press and which had been 
hurled back and forth in the halls of the General 
Assembly. “When ‘the doctors can’t agree among 
themselves, what do you expect us to do?” had 
been a question asked by many laymen. 

It is our sincere hope that the broadcasting of 
this statement will show the public that the spirit 
of reason and cooperation still rules in the actions of 
physicians and that there is now unity of purpose in 
the program for extending the facilities of the Medi- 
cal College. 

We urge that every member of our Association 
read with care the statement as it was released to 
the press by Dr. Kenneth Lynch, Dean of the Medi- 
cal College, and Dr. George McF. Mood, Chairman 
of the Commissioners of Roper Hospital; 

“After extended survey of the needs, aims, and 
opportunities of the Medical College of the State 
of South Carolina as the state’s medical educational 
center and of the Roper Hospital as the community 
hospital of Charleston county, and from conferences 
between the board of commissioners of Roper Hos- 
pital and the dean of the Medical College, an agree- 
ment has been reached by which it is believed that 
the harmonious relations of the two institutions may 
not only be maintained but that they may be so close- 
ly integrated that their combined services so extended 
as to make possible the development of a greater 
medical educational and service center for the state 
and a complete medical service for the community. 

“This agreement has been adopted by the Medical 
Society of South Carolina (Charleston county), which 
is the trustee of the Roper Hospital, and by the board 


of trustees and faculty of the medical college. 

“By the terms of the agreement, the present rela- 
tions between Roper Hospital and the Medical Col- 
lege will be continued, the staff of the hospital will 
continue to be the faculty of the Medical College 
and the clinical facilities of the hospital will be avail- 
able to the college for teaching purposes at all times. 

“The Medical College will undertake to construct 
and operate a teaching clinic-hospital of about 325 
beds, with quarters for intern and resident staff and 
for its pupil and resident nurses, and the board of 
commissioners will support this project. 

“The staff of the proposed Medical College clinic- 
hospital will be of the closed type, restricted to the 
faculty. 

“Its clientele will be of patients referred to the 
faculty by practitioners of medicine. They will be of 
three economic classes: (1) those who can pay part 
but not all of their cost of the hospital, (2) those who 
can pay for their hospital cost but no medical service 
fee, and (3) those who can pay the full hospital rate 
and, also, a professional fee. 

“The full time medical staff of the hospital will be 
paid salaries fixed by the medical college authorities 
and a maximum salary will be set. Professional fees 
charged will not be lower than the average fee bill 
prevailing in this state. 

“The medical college will not compete with Roper 
in accepting city or county appropriations for the care 
of charity patients. This includes such Roper Hos- 
pital services as for crippled children and cancer cases. 

“In the cooperative development of the medical 
center, the medical college will undertake to pro- 
vide such special services as may not come within 
Roper’s scope and will depend upon Roper for the 
use of such services as it will naturally possess as a 
community hospital. 

“Since the use of Roper as a teaching hospital en- 
tails a larger quarters in some” departments, it will 
to the extent of its ability provide such necessary 
space in .its new construction, while the medical 
college will supply the teaching equipment. 

“The school of nursing will admit a sufficient num- 
ber of students for both hospitals and each will be 
allotted its quota for housing and maintenance in 
accordance with its relative bed capacity. The student 
nurses will serve through both hospitals and under one 
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taculty organization. Their scholastic curriculum will 
be carried out in the medical college laboratories and 
class rooms. A joint diploma will be issued to those 
who graduate. 

“Likewise, interns of the two hospitals and resi- 
dent physicians in training will be in a combined or- 
ganization and under one physician-in-chief and one 
surgeon-in-chief. Each hospital will house and fur- 
nish maintenance to its allotment of this resident 
medical staff. 

“The Medical College will continue to furnish com- 
plete medical laboratory service to Roper, as has been 
the case for several years. 

“The x-ray, electrocardiographic and metabolism 
services of each hospital will be entirely under its 
own control. 

“The chairman of the board of commissioners of 
the hospital and the dean of the medical college have 
been authorized by the organizations which they re- 
spectively serve to make this joint statement, in order 
that the public may be informed as to the status of 
the relations between these institutions and of their 
purpose to coordinate their plans of expansion in such 
a way as to develop as one great medical center. 

“It is our sincere belief that in cooperative effort 
these two institutions may now have the full oppor- 
tunity for which they have labored together for almost 
one hundred years. It is our earnest hope that all of 
the interests concerned in their advancement may 
join in assuring their full success.” 


A FOURTEEN POINT PROGRAM 





A fourteen point program was recently adopted by 
the Council on Medical Care and Public Service and 
by the Board of Trustees of the American Medical 
Association. It was released to the press for publi- 
cation on July 19 and was given prominent notice in 
many of our state papers. (See page 204). 

We hasten to congratulate the Council and the 
Board of Trustees on this progressive and forward- 
looking step which has been made. We have felt that 
for too long, in the eyes of the public, the American 
Medical Association has been noted for its progres- 
sive work in the field of science and for its sluggish 
activities in the broad field of medical social welfare. 
The public relations of the average physician in this 
country is good, but the public relations of physi- 
cians as a whole is far from what it should and could 
be. All too frequently the public has known what 
medical associations—and particularly the American 
Medical Association—were opposed to, but the public 
did not know what the associations were for. This 
Fourteen Point Program should do much to clear 
this misunderstanding. 

Since the South Carolina Medical Association adopt- 
ed a Ten Point Program one year ago, and since 
it is highly probable that our Ten Point Program was 
the stimulus which led to the Fourteen Point Pro- 
gram of the American Medical Association, we have 
been studying the newer Program with considerable 
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interest and have been comparing it with our own. 

There is a marked similarity between the two 
programs if one will bear in mind that one is aimed 
at the national level and the other at a state level. 
The A. M. A. Program calls for “extending to all 
people in all communities the best medical care,” and 
the S. C. Program declares as its purpose “to maké 
available to all of the people of the State good medi- 
cal and hospital care at prices they can afford to pay.” 
Each Program calls for study and surveys regarding 
availability and need for medical care, for the adop- 
tion of special plans for the care of the indigent, for 
increased hospital and sickness insurance on a volun- 
tary basis, for the promotion of medical education, and 
for the education of the public. 

As we have read and studied the A. M. A. Pro- 
gram we are highly pleased with what is included 
but we are disappointed with something which is not 
included. The first point in our own Program is en- 
titled Cooperation, and reads, “To promote closer 
cooperation and better understanding between all 
groups and individuals concerned with providing and 
improving medical care for the people of South 
Carolina.” We regret that we are unable to find any 
such point in the Fourteen Proint Program of the 
A. M. A. 

As we have attempted to study the broad field of 
medical care in its social implications, as we have 
talked to men within and without the medical pro- 
fession, we are convinced that no physician and that 
no medical organization is in a position to say what 
shall or what shall not be done. There are many 
others who are vitally concerned with medical care 
and these must be consulted and these must be made 
co-workers in any program which we attempt. Then 
and only then can we expect to attain the ultimate 
goal—the best possible medical care to all of the 
people at a price which can be paid. It is our hope, 
therefore, that the next edition of the Fourteen Point 
Program will include a strong statement on coopera- 
tion. 





CONGRATULATIONS, GREENVILLE 


The Greenville County Medical Society is to be 
highly commended for its plan to establish a $100,000 
Medical Foundation. According to Dr. Jack D. Parker, 
President of the Society, the purpose of the trust 
which will be called the “Medical Foundation” is “to 
establish a fund, the proceeds of which shall be used 
solely for scientific, educational and charitable pur- 
poses, including the promotion of the science of medi- 
cine, assisting medical students, the establishment of 
a medical library and the construction of a building 
for such purpose or purposes.” 

One hundred thousand dollars is the ultimate goal 
and several thousands have already been subscribed 
and collected. 

It is the hope of the Society to fit the Foundation 
into the life of the community as it carries on its 
objective of fostering medical progress. There will be 
no immediate building program but this will be 
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started as soon as the Foundation’s financial condition 
permits. 

Other communities in the state will be watching 
Greenville with admiration as she launches forth on 
this courageous program. The Journal congratulates 
the physicians of Greenville County and their leader, 
Dr. Jack D. Parker, for what they are attempting 
and wishes for them great success in their undertaking. 





PRESIDENT’S MESSAGE FOR AUGUST 


The war situation is such that any plans with re- 
gard to a meeting of the House of Delegates of the 
Association must be held in abeyance. For that reason 
county societies should be more active than ever, as 
should our district societies. Any member of the 
Association who knows of any particular problem 
which should be studied or dealt with by the State 
Association should send this information to the Chair- 
man of Council or to me immediately so that it can 
be given careful consideration. 

In the last NEWS LETTER from the Council on 
Medical Service and Public Relations of the Ameri- 
can Medical ,Association there are certain pertinent 
paragraphs which I am passing on to our members 
for careful reading. 

No Summer Doldrums 


There will be no summer doldrums this year for 
economics have a full quota of work on hand if their 
committees of state and local medical societies. 
Though many societies will suspend regular meetings 
during July and August, indications are that com- 
mittees considering the various phases of medical 
economic have a full quota of work on hand if their 
reports are to be ready for presentation to their fellow 
members come September. 

Three problems pressing for attention and early 
action are: 

1. Return of veteran medical officers to private prac- 
tice as soon as military necessity will permit. 

2. Development and expansion of prepayment vol- 
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untary medical insurance plans. 

3. Thorough study and analysis of Wagner-Murray- 
Dingell bills, S. 1050 and H. R. 3293. This year’s 
measures are longer, more complex and far reaching 
than ever before. 

Regional Conferences 

In order to develop specific details of the program, 
the Council on Medical Service and Public Relations 
will continue regional conferences this fall. The 
number and nature of these meetings have yet to be 
outlined. Suggestions will be appreciated. 
Information Pamphlet for Medical Officers 

An information pamphlet for medical officers has 
been prepared by the Bureau of Information of the 
American Medical Association. This contains factual 
data about residencies, internships, establishing a 
practice, licensure, and the G. I. Bill as it pertains 
to physicians. This pamphlet will be available soon. 
It is informative and should be of real help to medical 
officers by telling them of present opportunities and 
describing facilities for further education in civilian 
institutions. 

Mackinac Conference 

Although often shoved off the front page by the 
consideration by the Senate of the World Charter, 
actions taken by the National Governors’ Conference 
at Mackinac Island on July 1-4 will not be over- 
looked. Restoration to the forty-eight states when 
peace comes of powers taken by the Federal Govern- 
ment during the -war was the theme of the meeting. 
A test case in governmental control probably will 
come when President Truman considers the return 
to the States of the unemployment service. Originally 
control of the service was placed in the hands of the 
various states. After Pearl Harbor it was removed by 
executive order from the states to the Federal Govern- 
ment as an emergency war measure. Now many 
governors are asking that it be returned to the states. 
What President Truman does about this will give a 
hint as to what may be expected in other matters 
involving state and federal control. 





PIEDMONT POST GRADUATE ASSEMBLY 
and 
FOURTH DISTRICT MEDICAL SOCIETY 


Anderson County Hospital — New Nurses Home 
Lecture Room 
September 18, 1945, 2:30 P. M. 


Officers of Assembly 

President—Capt. John F. Rainey, Wakeman General 
Hospital, Camp Atterbury, Indiana. 

Exec. V. Pres.—J. R. Young, M.D., Anderson, S. C. 

Sec.-Treas.—A. L. Smethers, M.D., Anderson, S. C. 


PROGRAM 
2:30—Management of Some Common Skin Diseases 
and Presentation of Clinical Cases—A Benson Can- 
non, M.D., New York, N. Y. 


3:30—The Army’s Appraisal and Management ot Bat- 
tle Fatigue—Col. C. T. Young, Camp Atterbury, 
Indiana. 

4:00—Management of Melanoma—J. Elliott Scar- 
borough, M.D., Atlanta, Ga. 


4: page ge Problems Which the General Sur- 
geon and Family Doctor Should Handle—O. L. 
Miller, M.D., Charlotte, N. C. 


5:00—Present Day Treatment of oe ag? Ae 
A. Benson Cannon, M.D., New York, 
Evening Session — Calhoun “ee 
Banquet 8 P. M. 
J. Decherd Guess, M.D., Toastmaster 
Some General Remarks on Cancer—J. Elliott Scar- 
borough, M.D., Atlanta, Ga. 
Biographical Sketch—“Dr. Oliver M. Doyle”—O. L. 
Miller, M.D., Charlotte, N. C. 
Registration of $5.00 which will include the banquet 
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CONSTRUCTIVE PROGRAM FOR MEDICAL CARE 


AMERICAN MEDICAL ASSOCIATION 


This platform was adopted by the Council on Medical Service and Public Relations and the Board of 
Trustees of the American Medical Association on June 22, 1945. 


Preamble 


The physicians of the United States are interested in extending to all people in all communi- 
ties the best possible medical care. The Constitution of the United States, the Bill of Rights and 
the “American Way of Life” are diametrically opposed to regimentation or any form of totali- 
tarianism. According to available evidence in surveys, most of the American people are not inter- 
ested in testing in the United States experiments in medical care which have already failed in 
regimented countries. 

The physicians of the United States, through the American Medical Association, have stressed 
repeatedly the necessity for extending to all corners of this great country the availability of aids 
for diagnosis and treatment, so that dependency will be minimized and independence will be stimu- 
lated. American private enterprise has won and is winning the greatest war in the world’s history. 
Private enterprise and initiative manifested through research may conquer cancer, arthritis and 
other as yet unconquered scourges of humankind. Science, as history well demonstrates, pros- 
pers best when free and unshackled. 


Program 


The physicians represented by the American Medical Association propose the following con- 
structive program for the extension of improved health and medical care to all the people: 


1. Sustained production leading to better living conditions with improved housing, nutri- 
ion and sanitation which are fundamental to good health; we support progressive action toward 
achieving these objectives: 


2. An extended program of disease prevention with the development or extension of or- 
ganizations for public health service so that every part of our country will have such service, 
as rap'dly as adequate personnel can be trained. 


3. Increased hospitalization insurance on a voluntary basis. 


4. The development in or extension to all localities of voluntary sickness insurance plans 
and provision for the extension of these plans to the needy under the principles already estab- 
I'shed by the American Medical Association. 


5. The provision of hospitalization and medical care to the indigent by local authorities 
under voluntary hospital and sickness insurance plans. 


6. A survey of each state by qualified individuals and agencies to establish the need for 
additional medical care. 


7. Federal aid to states where definite need is demonstrated, to be administered by the 
proper local agencies of the states involved with the help and advice of the medical profession. 


8. Extension of information on these plans to all the people with recognition that such 
voluntary programs need not involve increased taxation. 


9. A continuous survey of all voluntary plans for hospitalization and illness to determine 
their adequacy in meeting needs and maintaining continuous improvement in quality of medi- 
cal service. 


10. Discharge of physicians from the armed services as rapidly as is consistent with the 
war effort in order to facilitate redistribution and relocation of physicians in areas needing 
physicians. 

11. Increased availability of medical education to young men and women to provide a 
greater number of physicians for rural areas. 

12. Postponement of,consideration of revolu‘ionary changes while 60,000 medical men are 
in the service voluntarily and while 12,000,000 men and women are in uniform to preserve the 
American democratic system of government. 

13. Adoption of federal legislation to provide for adjustments in draft regulation which 
will permit students to prepare for and continue the study of medicine. 

14. Study of postwar medical personnel requirements with special reference to the needs 
of the veterans’ hospitals, the regular army, navy and United States Public Health Service. 
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IT IS 


GOOD PRACTICE 


...in judging the irritant properties of cigarette 
smoke. . . to base your evaluation on scientific research. 


In judging research, you must consider its source*. 





Puitip Morris claims of superiority are based not 
on anonymous studies, but on research conducted only 
by competent and reliable authorities, research re- 
ported in leading journals in the medical field. 

Clinical as well as laboratory tests have shown 
Puitip Morris to be definitely and measurably less 
irritating to the sensitive tissues of the nose and throat. 


May we send you reprints of the studies? 





PuiLie Morris 


Purur Morais & Co., Lro., Inc., 
119 Firrn Avenue, N. Y. 


*Leryngoscope, Feb. 1935, Vol. XLV, No. 2, 149.154 Proc. Soc. Exp. Biol. and Med., 1934, 32, 241 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 390-392. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—Country 
Docror Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigaretces. 

















206 


THe JouRNAL OF THE SOUTH CAROLINA Mepicat ASsociATION 





August, 1945 


A. M.-A. BULLETIN No. 15 


By this time you have received a copy of Senator 
Wagner's Address made on the occasion of his in- 
troducing to the Senate his new Social Security Bill, 
S. 1050. If you have not received a copy of the Bill 
and would like to have a copy to read, we shall be 
glad to send it to you upon request. 

The Senator has collected almost all of the social 
security legislation that has been proposed into this 
one Bill. It would be wise, therefore, for everyone 
to read the Bill carefully before deciding upon its 
merit. The compulsory insurance feature, of course, 
is about as objectionable as it was in the previous 
Bill, although some other sections in the Bill may not 
be objectionable. The provision in the early part of 
the Bill for the erection of hospitals differs signifi- 
cantly from the-Hill-Burton Hospital Bill. 

It is altogether possible that the Senate Finance 
Committee to which the Bill has been referred may 
hold hearings in the fall. 

S. 960 by Mr. Hill of Alabama, May 3. 

A Bill to facilitate employment of necessary per- 
sonnel in the Veterans’ Administration. Referred. to 
Committee on Expenditures in the Executive Depart- 
ments. 

S. 1021 by Mr. Stewart of Tennessee, May 17. 

A Bill to amend the Social Security Act, as amended, 
for the purpose of enabling self-employed individuals 
to secure coverage under the old-age and survivors 
insurance provisions of such Act. 

Referred to Committee on Finance. 

S. 1042 by Mr. Bailey of North Carolina, May 24. 

A Bill to amend the Federal Food, Drug, and 
Cosmetic Act of June 25, 1938, as amended, by pro- 
viding for the certification of batches of drugs com- 
posed wholly or party of any kind of penicillin or 
any derivative thereof, and for other purposes. 

Referred to Committee on Commerce. 

S. 1050 by Mr. Wagner of New York, May 24. 

A Bill to provide for the national security, health, 
and public welfare. 

Referred to Committee on Finance. 

S. 1079 by Mr. Johnson of Colorado, June 1. 

A Bill to establish a Department or Bureau of Medi- 
cine and Surgery in the Veterans’ Administration. 

Referred to Committee on Finance. 

Comment: Identical with H. R. 3310. 

S. 1099 by Mr. Aiken of Vermont, June 4. 

A Bill to amend the Public Health Service Act so 
as to provide assistance to States in developing and 
maintaining dental health programs, and for other 
purposes. 

Referred to Committee on Education and Labor. 

Comment: Identical with H. R. 3412 and 3414. 

H. R. 525 by Mrs. Norton of New Jersey, January 3. 

A Bill to provide for cooperation with State agen- 
cies administering labor laws in establishing and 
maintaining safe and proper working conditions in 
industry and in the preparation, promulgation, and 
enforcement of regulations to control industrial health 
hazards. 

Referred to Committee on Labor. 

H. R. 2477 by Mr. Fenton of Pennsylvania, March 5. 

A Bill to give recognition to the noncombatant 
services under enemy fire performed by officers and 
enlisted men of the Medical Corps of the Army. 

Referred to Committee on Military Affairs. 

Comment: Amended and passed out by Commit- 
tee on June 5th. Placed on House Consent Union 
Committee Calendar. The amendment deleted the 
entire original bill and added in part: “That during 
the present war and for. six months thereafter any 
enlisted man of the Army who is entitled under 
regulations prescribed by the Secretary of War, to 
wear the medical badge shall be paid an additional 
compensation at the rate of $10.00 per month.” 





H. R. 3119 by Mr. Rankin of Mississippi, May 3. 

A Bill to amend parts VII and VIII of Veterans 
Regulation No. 1(a), as amended, to liberalize and 
clarify vocational rehabilitation and education and 
training laws administered by the Veterans’ Admini- 
stration, and for other purposes. 

Referred to Committee on World War Veterans’ 
Legislation. 

Comment: Introduced by Mr. Rankin at the re- 
quest of a veterans’ organization. . 

H. R. 3120 by Mr. Weiss of Pennsylvania, May 3. 

A Bill to prevent discrimination against veterans 
by use of the physical examination to disqualify them 
for their old jobs. 

Referred to Committee on Military Affairs. 

H. R. 3293 by Mr. Dingell of Michigan, May 24. 

A Bill to provide for the national security, health 
and public welfare. 

Referred to Committee on Ways and Means. 

Comment: Identical with S. 1050. 

H. R. 3310 by Mr. Rankin of Mississippi, May 25. 

A Bill to establish a Department or Bureau of 
Medicine and Surgery in the Veterans’ Administra- 
tion. 

Referred to Committee on World War Veterans’ 
Legislation. 

Comment: Identical with S. 1079. 

H. R. 3317 by Mrs. Rogers of Massachusetts, May 
on 


25. 

A Bill to establish a Bureau of Medicine and 
Surgery in the Veterans’ Administration. Referred to 
Committee on World War Veterans’ Legislation. 

H. R. 3332 by Mr. Barry of New York, May 23. 

A Bill to eliminate financial inability to defray 
expense of hospital. treatment or domiciliary care as 
a prerequisite to obtaining such treatment or care in 
a Veterans’ Administration facility to provide for 
transportation to such facilities for such treatment or 
care, and for other purposes. 

Referred to Committee on World War Veterans’ 
Legislation. 

H. R. 3350 by Mr. Judd of Minnesota, May 29. 

A Bill to authorize the release of persons from 
active military service, and the deferment of persons 
from military service, in order to aid in making 
possible the education and training of physicians and 
dentists to meet essential needs. 

Referred to Committee on Military Affairs. 

Comment: Identical with S. 637. 

ACTION ON BILLS: 

H. R. 525 — Mrs. Norton was reported out of 
Committee on May 29th. 

H. J. Res. 212 — Passed by the House on June 6th 
and the Senate on June 8th. Among other appropria- 
tions it carries $2,200,000, an additional amount for 
1945, the fiscal year, under the appropriation entitled 
“Grants to States for Emergency Maternity and Infant 
Care (National Defense).” The previous appropria- 
tion for the current fiscal year was $42,800,000 which 
is insufficient to meet the. payments through June. 

The House Military Affairs Committee authorized 
Chairman May to introduce and order reported a 
clean bill, H. R. 3440, in lieu of H. R. 2946, reported 
in Bulletin No. 13, providing for permanent programs 
of scientific research in the interest of national security. 


Comment: Authorizes annual appropriations of 
$8,000,000 and provides for periodic reports to Naval 
and Military airs Committees on the progress of 


the research program. 


Respectfully submitted, 

JOS. S. LAWRENCE 

Council on Medical Services and Public 
Relations 

Director, Washington Office. 
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Although successful treatment of food allergy may demand complete 
elimination of the offending food from the diet, the infant (or adult) 
for whom milk has become “forbidden food” need not be deprived 
of nutritional benefits of milk. * MULL-SOY, a bypoallergenic 
emulsified soy food, provides an ideal substitute for cow’s milk. In 
standard dilution, it is equally rich in protein, fat, carbohydrate and 
minerals. MULL-SOY is palatable, well tolerated, and easy to digest. 
Of particular importance, younger patients thrive on Mull-Soy! 


BORDEN'S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE + NEW YORK 17, N. Y. 
1M CANADA WRITE THE BORDEN COMPANY, LIMITED, SPADINA CRESCENT, TORONTO 


MULL-SOY 


HYPOALLERGENIC SOY FOOD 
MULL-SOY is a liquid emulsified food prepared from water, soy 3 


flour, soy oil, dextrose, sucrose, calcium phosphate, calcium carbonate, 
salt and soy lecithin. Homogenized and sterilized. Available in 
15% fl. oz. cans at all drug stores. 
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The Ten Point Program 


M. L. MEADORS, EXeEcuTIvVE DIRECTOR AND COUNSEL 





THE SURGEON GENERAL EXPRESSES 
VIEWS ON POST WAR PUBLIC HEALTH 


In an address delivered at the dedication of the 
Health Institute, UAW, CIO, at Detroit in January, 
Surgeon General Thomas Parran outlined the pro- 
jected scope of the rapidly developing program of 
public health. In view of his present official position 
and the greatly magnified importance it would assume 
under the terms of the Wagner-Murray-Dingell Bill, 
the views of the Surgeon General are of considerable 
interest and desreve attention. His address referred 
to above, is quoted in full in the Public Health Re- 
ports for April 27th. Among other things, he said: 


“It is obvious that the financing of medical care 
of the individual, as a part of the program for total 
health care, should include some arrangement for pre- 
payment. The occurrence of disease is sporadic. The 
heavy cost of catastrophic disease falls unpredictably 
and unevenly upon the population. For the individual 
family, I believe that these risks should be met on a 
national basis, either through insurance, or through 
public taxes, or, preferably through a combination 
of both. Social insurance thus can contribute to the 
advancement of national health by spreading the 
cost of illness and by providing the wage earner com- 
pensation in lieu of wages when he is ill and unable 
to earn. 


“Social insurance in itself, however, no matter how 
inclusive, does not constitute a total health program, 
but is part of it and contributory to it. In the same 
way, better nutrition on a national basis is in the in- 
terest of national health. Slum clearance and the pro- 
vision of decent, sanitary housing also is an important 
task for the nation, but this, too, is only one sector of 
a total health program. Finally, a high level of em- 
ployment is necessary if we are to have a healthy 
nation,” 


Also: “It is urgent that, throughout the country, 
State by State, we put ourselves in a position to render 
the highest quality of health care which the people 
so earnestly desire. Indeed, if we have the vision to 
attain that goal, we must plan now to move forward 
on all health fronts and at the same time. 


“We should not—indeed, we dare not—wait for the 
functioning of a health-insurance plan before start- 
ing the construction of hospitals and health centers, 
the training of health and medical personnel, and 
the expansion of existing health services. All of the 
measures for the prevention and cure of disease should 
fit together as a unit program. Central to the success 
of such a program are adequate facilities and health 


manpower.” 


Concluding his address, Dr. Parran summarized 
the various elements of a proper system of public 
health as follows: 


“(1) We should find the means to finance the costs 
of medical care for every inlividual, through tax-sup- 
ported programs, health insurance, or a combination of 
both. 


(2) Tax funds should be made available through 
grants-in-aid to the States for the construction of 
hospitals and health centers. 


(3) To insure adequate numbers of health and 
medical personnel, tax funds should be made available 
for the expansion of professional education. 

(4) We should provide for the application of all 
the knowledge we have to prevent disease, through 
full-time public health departments in every part of 
the country and the addition of such services as in- 
dustrial hygiene, public health nursing, children’s 
dentistry, mental hygiene, and nutrition. 


(5) The Nation should continue to support and 
encourage both public and private research in the 
medical sciences through grants-in-aid to qualified 
institutions. 

(6) We should meet the present deficiencies in the 
Nation’s sanitary facilities through the construction of 
public water supplies, sewerage systems, and the 


like.” 


“BETTER MEDICAL CARE” 


Without presuming as a layman, to comment there- 
on, we quote from the views of one doctor as_ex- 
pressed in the Pennsylvania Medical Journal’s May 
editorial, who suggests that all the blame for the 
current disturbed situation may not lie with the 
politicians and social reformers: 

“Progress is no doubt being made to integrate the 
practice of medicine with the needs of the times and 
to provide for ‘nation-wide medical care for every 
person in the United States’ to be paid for by a 
choice of methods. But, according to reports of the 
Health Program Conference in New York City in 
December and of a recent meeting sponsored by the 
National Physicians’ Committee in Philadelphia, we 
as physicians seem to be interested at present in only 
part of the problem. At both meetings the only plans 
discussed were those for insurance, whereby the 
public will be better able to continue to pay for 
medical care as it is. No proposals were made that 
we make some changes in ourselves or in our methods 
of supplying medical care. In other words, we seem 
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to be chiefly interested in changing something for the 
other fellow, so long as it doesn’t affect us personally. 
In general, we have been persistently guilty of ob- 
structing any plan which might change certain 
methods of practice for the better and have adopted 
a negative attitude as evidenced by such recent publi- 
cations as “The Doctor Glares at State Medicine’ or 
‘What You Can Do to Defeat State Medicine.’ Worst 
of all are the undignified, unprofessional, petulant 
threats of active resistance adopted from trade union 
methods. It is a great misfortune that no real leader 
has emerged among physicians to lead us toward con- 
structive evolutionary changes, and to have the lead 
taken from us, only temporarily we hope, by laymen. 

“If we ourselves, singly or collectively, had arranged 
for the better distribution of better medical care 
many years ago, there would be no furore now for 
the socialization of medicine. Schemes for the estab- 
lishment of group services or diagnostic clinics were, 
as a matter of fact, planned for by the Philadelphia 
County Medical Society only to be interrupted by the 
war, but we should at least continue to plan along 
these lines. 

“In the meantime let us attempt to correct some 
evils and shortcomings of our own. Let us indulge in 
some searching self-criticism rather than in mutual 
admiration and self-complacency. We boast of the 
good health of the United States, yet we read that 
40 percent of men of military age are physically or 
mentally unfit for military duty. There is a real need 
to change some of our methods and to abandon 
many traditional, habitual, outmoded, unnecessary ex- 
pensive therapeutic procedures and operations, which 
in themselves contribute to the high cost of medical 
care. 


“LAY EXECUTIVES IN MEDICINE” 


In view of our direct personal interest in the sub- 
ject, it is not surprising that our attention was at- 
tracted by the above title in the department “In and 
Out of Focus” in the April issue of the Medical An- 
nals of the District of Columbia. The “Observer,” as 
the author terms himself, points out that “although 
a comparatively new figure in the medical field, the 
lay executive in medicine seems to have established 
himself firmly. Among the positions he has filled are 
those of hospital administrator, business manager of 
clinics, of medical service and hospitalization plans, 
and executive officer of medical organizations.” Stat- 
ing that in the beginning there was considerable 
skepticism on the part of many physicians, the writer 
says that “when the layman proved himself competent 
for his task, skepticism gave way to approval.” He 
continues: ’ 

“Your Observer believes it is fair to state that the 
societies who employ lay executives are more efficient- 
ly administered than those who do not. There are 
exceptions, of course, but this opinion has been cor- 
roborated by physicians familiar with the conduct of 
medical organizations. 

“Lay executives of medical organizations are fully 
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cognizant of their limitations, some of them sv much 
so they suffer from an inferiority complex. They have 
advantages, however, over a physician in a similar 
position. For example, their status in a medical organi- 
zation is a neutral one. They are not in competition 
with other physicians so they can deal more ob- 
jectively with matters which come before them. If 
competent, they can represent an organization more 
effectively in the civic life of the community. This is 
in part due to their training and the time which they 
can devote to such matters. 


“Of course, lay executives are not uniformly suc- 
cessful. Some are better adapted to this type of work 
than others. There are mediocrities who do not do the 
job as well as they should, who lack initiative, drive 
and imagination. Capable or not, they have been in- 
tensely loyal to the organizations employing them. 
For the most part, they compare favorably with 
executives in other lines of work.” 


THE CORRECT VIEWPOINT 


Under the title “The Legislature Acts Wisely,” the 
New York State Journal of Medicine comments edi- 
torially in its May issue on the action of the New 
York State Legislature in refusing to pass a certain 
bill with respect to the requirements for license to 
practice chiropractic in the State of New York. Too 
often the question of licensing practitioners of chiro- 
practic, naturopathy and related arts and sciences is 
pointed up as an issue between their devotees and the 
medical profession. To our way of thinking, the New 
York Journal correctly points out the item of first 
consideration and that it should take precedence over 
all else in the consideration of the requirements for 
the granting of such licenses. 


“Many people take the attitude that in refusing to 
pass the chiropractic bill the legislators have done a 
favor for the doctors, protecting their economic in- 
terests or some equally irrelevant rot. Whereas, what 
the legislators have done, acting on the advice of 
scientists and educators, is to protect the public in- 
terest by insisting that only one standard of medical 
practice shall exist in this State. Any chiropractor or 
naturopath, or for that matter, any individual can 
practice medicine if he qualifies himself by required 
study and examination as the doctors do, in recog- 
nized institutions of learning. The legislators recognize 
this fact, and insist that anyone who proposes to oc- 
cupy himself with the lives and health of the people 
of the State shall be properly qualified. It may be 
argued that this forces chiropractors to practice illeg- 
ally, that they cannot be licensed. If they practice 
illegally, they do so knowingly, and the people of the 
State have the mechanism of the courts to deal with 
such a situation. This the legislators also realize. 


“It is to be hoped that the doctors, scientists, and 
educators will support the legislators to the fullest 
extent in their consistent and well-fought battle to 
maintain the highest standards of medical practice for 
the people of this State.” 
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A FORETASTE? 


Commenting upon the recommendations of the 
Steering Committee on Health Services, Advisory to 
the Childrens Bureau, printed in the March 3rd issue 
of the Journal of the American Medical Association, 
Northwest Medicine in its May issue quotes editori- 
ally the views of one prominent pediatrician: 

“The suggestion appears that it will consume at 
least ten years, possibly all postwar years, to fully 
develop the program. That there is great merit in its 
plan there is no doubt. It could be of great value, al- 
though highly idealistic, but it maintains centralized 
control in the Childrens Bureau. A least seven times in 
this memorandum the Children’s Bureau is urged to 
take charge of marked details, that the Bureau shall 
request more federal funds, give treatment service, 
supervise maternity care, assume Crippled Children’s 
Program, seek elimination of court control that might 
interefer with Children’s Bureau policy with children; 
again and again it is implied that the Children’s 
Bureau shall dominate special details. 

“Dr. Eliot can now say that the Children’s Bureau 
has been urged to continue the EMIC Program in 
its widest ideas of expansion postwar. It would ap- 
pear that the American public, the Academy of Pedia- 
trics, and Medical Profession have been ‘sold down 
the river.’ 


“This authority is proffered the Children’s Bureau 
by a Committee, whose only power has been derived 
by virtue of having been appointed by the Children’s 
Bureau. The foot to open the door for political medi- 
cine has made another inward move.” 


Is this an indication of the office that would be 
served by the Federal Advisory Council proposed in 
the new Wagner-Murray-Dingell Bill? That possi- 
bility should be carefully considered and squarely 
faced while the Bill is under discussion. 


FLORIDA COMMENTS ON SENATOR 
PEPPER’S PROPOSALS 


The Journal of the Florida Medical Association 
may be justified in looking with more sympathy or 
indulgence than others on the views of Senator Pep- 
per; but the attitude expressed in the editorial in its 
May issue contains food for thought: 


“We believe when a system is found that includes 
all of Senator Pepper’s proposals it will meet with 
everybody's approval. Then how can such a thing be 
accomplished?” 

“It can, we believe, be accomplished by an honest 
effort on the part of our leaders in the American 
Medical Association and in Congress, conferring to- 
gether, to devise a workable plan that will safeguard 
the interests of both the public and organized medi- 
cine. There must be such a common ground. We need 
—all of us, the public and the profession alike—to be 
more unselfish in our desires; to think less of what 
our Government owes us and to think more of what 
we owe our Government. 
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“We wonder, seriously, if a system of compulsory 
insurance could be worked out that would cover 
completely all the people and still make no effort 
to regiment the medical profession. Why should any 
insurance make it necessary to change the method of 
the practice of medicine? Why should compulsory 
insurance make it necessary to regiment anyone? 

“We believe that with the proper thinking and the 
proper effort to cooperate one with the other that a 
satisfactory plan can be found.” 


CHANGE INEVITABLE 


Commenting upon “The Changing Order,” the 
Connecticut State Medical Journal in an editorial in 
the June, 1945 issue points out that before the war 
the development of specialization, hospital usage and 
precision diagnosis had changed the medical practice 
and that the whole pattern had so developed that 
ordinary sickness in many instances represented a 
financial disaster. 

From this and other circumstances, the writer 
pojnts out that two developments seem inevitable in 
the postwar years: “First, a development of medical 
practice toward group practice in close association 
with hospitals and laboratories; and secondly, a de- 
velopment along socio-economic lines in which the 
cost of sickness will be provided for by insurance 
methods either on the voluntary or on the compulsory 
basis. The necessity for the first change is being 
realized by the medical profession, for medical science 
of today demands the advantages to be gained by 
group endeavor, hospital facilities and readily avail- 
able laboratory aids. Its finest development will come 
when all of us appreciate some of the inadequacies 
of individual competitive practice and look for ways 
in which to adapt practice to the newer environments. 
The second . development requires a considerable 
change in the traditional thinking of the average 
physician. Never having had training in the new 
concepts of social science, he may not take kindly 
to the idea that practice will require radical changes 
in order to make it available to all people. Further- 
more, it must be recognized that these changes must 
be guided within the profession and that only through 
proper organization can effectual controls be estab- 
lished. It is not a moment too soon to seriously 
consider these things, for already there are those who 
are interested in having the government change the 
practice of medicine and who are interesting the 
farmers, the labor groups, and the agitators in their 
schemes.” 


THE TREND TOWARD HEALTH INSURANCE 


New York Medicine, the official publication of the 
Medical Society of the County of New York, in its 
issue of June 20th, gives some interesting figures on 
the increasing efforts to provide legislation looking 
toward health insurance, compulsory or otherwise: 

“The Research Council for Economic Security has 
published a table showing the number of compulsory 
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health insurance bills introduced in various states 
over an eleven year period. The significant fact is 
shown that in the single year of 1945 up to date, 
there have been 34 such bills proposed in various 
state legislatures, whereas in the preceding ten years 
there was a total of only 66 similar measures intro- 
duced. 


“This would seem to show a rising degree of 
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popular interest in the subject. Incidentally, of the 
66 bills offered from 1935 through 1944, 22 or ex- 
actly one-third were introduced in the New York 
State Legislature. Our nearest competitor, Rhode 
Island, had a total of 9 bills offered in ten years. Of 
the 34 bills proposed in 1945, 11 appeared in Cali- 
fornia, 7 in Massachusetts and 5 in New York State.” 
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Ss. C. PUBLIC HEALTH HOSPITAL TO BE 
OPERATED WITH USPHS FUNDS 


$30,000 tobe Spent on Improvements in 
Near Future 


Only Infectious Cases of Syphilis to be Accepted 

Dr. Ben F. Wyman, State Health Officer, has an- 
nounced that beginning July 1 the South Carolina 
Public Health Hospital, located on the Charleston 
highway 12 miles from Columbia, will receive all 
funds for carrying on its rapid treatment program for 
the control of venereal disease from the United 
States Public Health Service. Heretofore, the hos- 
pital has been operating with funds provided under 
the Lanham Act through the Federal Works Agency. 
Medical assistance and some nursing assistance were 
provided by the USPHS. 

Under the new arrangement, Dr. Wyman said, the 
USPHS has been authorized by a special act of Con- 
gress to furnish all funds for the rapid treatment 
center, provided the physical property and all drugs 
used are furnished by the State. It is estimated that 
the cost of drugs for the fiscal year will be $60,000. 

After June 30 only infectious cases of syphilis will 
be admitted for treatment. No non-infectious cases 
of syphilis or cases of gonorrhea will be accepted. 
Except in extreme emergency cases, Dr. Wyman said, 
this ruling will be strictly adhered to. Each case ap- 
plying for admission to the hospital will be indi- 
vidually passed on before being accepted for treat- 
ment. 

The South Carolina Public Health Hospital, form- 
erly know as the Sandhill Public Health Hospital, 
was the third treatment center established in the 
State under the war emergency venereal disease con- 
trol program carried on by the State Board of Health 
in cooperation with the USPHS. The first treatment 
center was opened at the abandoned CCC Camp 











































near Goldville December 7, 1942, for the isolation 
and treatment of venereally infected colored women. 
The second was opened at the abandoned CCC Camp 
near Pontiac December 29, 1942, for white women 
patients. 

On November 8, 1943, the white patients were 
transferred from the Pontiac hospital to what was 
then known as Camp Victory — which later became 
the Sandhill Public Health Hospital and is now the 
South Carolina Public Health Hospital—and two days 
later, November 10, 1943, the Goldville hospital was 
closed and all patients were transferred to Pontiac. 
On October 1, 1944, the Pontiac hospital was closed 
and all patients were transferred to the new River- 
side Public Health Hospital, a modern brick build- 
ing which had been constructed on the Broad River 
Road 8 miles from Columbia for rapid therapy treat- 
ment only. 

Both the Pontiac and Goldville hospitals were 
closed on account of poor location, a lack of proper 
facilities, high administrative and maintenance costs, 
and the difficutly of keeping trained personnel. 

Since February 7, 1945, when the Riverside Hos- 
pital was destroyed by fire, the South Carolina Public 
Health Hospital has been receiving all patients, both 
men and women, white and colored, who have been 
accepted for rapid therapy treatment. 

Within a month, Dr. W¥man said, a $30,000 reno- 
vation program will be commenced at the hospital by 
the Federal Works Agency. Improvements will include 
extra plumbing facilities, building of walkways be- 
tween buildings, installation of electrical cooking 
equipment, painting, and other needed repairs. 

The staff of the hospital is composed of the follow- 
ing: Major Ford Williams, Chief Medical Officer; 
Lieutenant Gordon Jones, Assistant Medical Officer; 
19 registered nurses; laboratory technicians; record 
analysts and -administrative workers. Mr. H. M. Mc- 
Elveen is Administrative Officer. 
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Dr. and Mrs. Wells Brabham of Orangeburg, an- 
nounce the birth of a daughter, Mary Cleckley, on 
June 27th. 


Dr. W. L. Pressly, Due West, has been- appointed 
a member of the Council of the Southern Medical 
Association from South Carolina for a regular Council 
term of five years, beginning at the close of the an- 
nual meeting in November. Dr. Pressly succeeds Dr. 
J. Warren White, Greenville, whose term will expire 
at the close of the annual meeting in November and 
who, having served the constitutional limit, is not 
eligible for reappointment. 


The Chester County Medical Society held its 
monthly meeting on Tuesday, June 12th at the Pryor 
Hospital. Dr. W. R. Wallace was in charge of the 
program. He had as his guest speaker his son, Dr. 
Furman Wallace, who made a very interesting slide 
talk on “Continuous spinal anesthesia.” 

Dr. Furman Wallace is a graduate of the South 
Carolina Medical College, Charleston, S. C. He in- 
terned at the Methodist Hospital at -Indianapolis, 
Ind., fo. one year, then entered Roper Hospital in 
Charleston as resident in surgery for one year, then 
as assistant chief surgeon the second year, becoming 
chief resident and instructor in surgery his third year. 
He began practice in Spartanburg, S. C. on July Ist, 
oro affiliated with the Spartanburg General Hos- 
pital. 


The First District Medical Society held its regular 
semiannual meeting in the Glass House Restaurant in 
Walterboro, June 21, 1945. 


The meeting was called to order by the president, 
Dr. Black of Beaufort. Minutes of the previous meet- 
ing were read and approved. There being no new or 
old business to discuss, the scientific program was 
begun. 


The first speaker of the evening was Dr. J. I. War- 
ing of Charleston, S. C., who gave a very timely and 
instructive paper on “Dysentary in Children,” stress- 
ing bed-rest, adequate fluids, and the sulfonamides 
as the three most important things to keep in mind. 
His paper was discussed at length by Dr. M. L. 


Beach of Charleston. 

Dr. W. R. Mead of Florence, was next on the 
program who gave a most interesting and timely dis- 
course on “The Hazards of Bed Rest.” He stressed in 
particular that long periods of bed rest following 
febrile diseases and operations was really more harm- 
ful than beneficial because of the fact that it was 
one of the most important predisposing factors favor- 
ing complications as pulmonary and cerebral embolus, 
congestive heart failure and coronary occlusion. In 
conclusion, he stated that we should attempt to get 
our patients up and exercising as soon as possible, 
and we would find that the percentage of the above 
complications would be surprisingly decreased. 

His subject was discussed by Drs. Moore, Black, 
Hartzog, Remsen, Keck and Bailey. All of these were 
in complete accord with the speaker and compli- 
mented him very highly on his paper. Dr. Bailey 
mentioned it was the most sensible paper he had 
heard in years. Dr. Moore stated that he had been 
getting his patients up quite early for sometime but 
had not mentioned same, as he thought he would be 
severely criticized. 

Dr. A. T. Moore of Columbia, then made a very 
interesting & practical talk on the “Fundamentals of 
Fracture Treatment & Low Back Pain,” supplement- 
ing his talk with latern slides which was most in- 
structive, and was enjoyed by all. His subject was 
discussed by Drs. Walsh and Mead. 

Capt. E. B. Kect, of Paris Island Naval Hospital 
was then introduced to the Society, and gave a very 
interesting talk on “The After Care of War Injuries,” 
which was enjoyed by all. 

Mr. Jack Meadows of Florence was present and 
made a few remarks about the “Blue Cross Program,” 
calling attention to the fact that the bill was up be- 
fore the Governor for his signature, and that the 
Governor was calling a committee meeting on the 
: oianaae to advise him what further action to 
take. 

Dr. Beach made the motion, which was seconded 
by Dr. Chapman, that we send a telegram to Gov. 
Williams, urging his approval of the Blue Cross Bill. 
All was in favor of same, and the telegram worded 
as follows, was sent to the Governor: 

Hon. Ransome J. Williams 
Governor of South Carolina 
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WAVERLEY SANITARIUM, INC. 


(Founded in 1914 by Dr. and Mrs. J. W. Babcock) 


HOSPITAL FOR CARE AND TREATMENT OF 
NERVOUS AND MENTAL DISEASES 
SPECIALIZING IN ELECTRIC SHOCK THERAPY 
DR. CHAPMAN J. MILLING, Medical Director 


For reservation call: Superintendent 2-4273 
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“PREMARIN” THERAPY AT THE MENOPAUSE 

















“The Calm of Eventide” 


It is somewhat tragic that so many women must HIGHLY POTENT 


experience a menopause that is an ordeal — ORALLY ACTIVE 
thereby being deprived of the physical and men- NATURALLY OCCURRING 
tal relaxation which should come with middle age. ESSENTIALLY SAFE 
Fortunately, estrogenic therapy can be instru- WATER SOLUBLE 

‘ mental not only in alleviating the physical dis- WELL TOLERATED 
tress, but also in restoring a more normal mental IMPARTS A FEELING OF WELL-BEING 
outlook. 


The many published clinical reports on 
“Premarin” provide convincing evidence of its 
therapeutic effectiveness. Whether your patient 
is in the early menopause or the late climacteric, 
the “Calm of Eventide” is possible of attainment 
by means of “Premarin” therapy. 


Available in 2 potencies: 
No. 866: Bottles of 20, 100 and 1000 Tablets 
No. 867 (Half-Strength): Bottles of 100 and 1000 Tablets 





CONJUGATED ESTROGENS (equine) 


AYERST, McKENNA & HARRISON LIMITED...Rouses Point, N.Y., New York 16, N.Y. ,Montreal, Canada 
(U.S. Executive Offices) 
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Columbia, South Carolina 
The First District Medical Society, representing 

Allendale, Beaufort, Berkeley, Charleston, Clarendon, 
Colleton, Dorchester, Hampton, and Jasper Counties, 
in session yesterday at Walterboro adopted resolution 
respectfully urging your favorable action on the Blue 
Cross Bill at earliest possible time. The measure is of 
vital importance to the people of South Carolina and 
we are keenly interested in its early approval. 

W. A. BLACK, President 

Ist. District Medical Society. 


Among the South Carolina doctors attending the 
twenty-fifth annual session of the Southern Pediatric 
seminar at Saluda, N. C., from July 16 to July 28 are: 

Dr. J. S. Palmer, Allendale; Dr. P. A. Brunson, 
Ridge Spring; Dr. M. S. Fender, Ehrhardt; Dr. H. S. 
Gilmore, Nichols; Dr. D. C. Griggs, Pageland; Dr. 
J. C. Hall, Gaffney; Dr. W. T. Hendrix, Spartanburg; 
Dr. J. A. Johnson, Marion; Dr. A. R. Johnston, St. 
George; Dr. D. S. Keisler; Leesville; Dr. G. L. Ken- 
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nedy, Ninety Six; Dr. Theodore Maddux, Union; Dr. 
R. E. Mason, Anderson; Dr. W. E. McCurry, Ridge 
Spring; Dr. E. H. Moore, Newberry; Dr. A. R. 
Nicholson, Edgefield; Dr. J. H. Porter, Andrews; 
Dr. J. O. Sanders, Anderson; Dr. F. K. Shealy, 
Clinton; Dr. L. C. Stukes, Summerton; Dr. J. V. 
Tate, Calhoun Falls; Dr. W. C. Whitesides, York; 
Dr. M. M. Young, Bishopville; Dr. T. G. Hall, West- 
minster; Dr. W. E. Whitely, Andrews; Dr. H. L. 
Peeples, Scotia; Dr. W. K. McGill, Clover; Dr. J. D. 
Thomas, Loris; Dr. J. A. Fort, North; Dr. R. E. Mays, 
Yemassee; Dr. Robert Black, Bamberg; Dr. A. L. 
Smathers, Anderson; Dr. W. W. Boyd, Spartanburg; 
Dr. W. A. Wall, Moncks’Corner; Dr. S. A. Duncan, 
Benson; Dr. Duncan Pringle, Charleston; Dr. F. B. 
Johnson, Charleston; Dr. William Weston, Columbia; 
Dr. R. M. Pollitzer, Greenville; Dr. K. M. Lynch, 
Charleston; Dr. J. W. White, Greenville; Dr. M. W. 
Beach, Charleston; Dr. Julian Price, Florence; Dr. 
George D. Johnson, Spartanburg; Dr. W. C. Mays, 
Fair Play. 














SAKOS | 








This column goes to print after a fairly long lay- 
off. The time seems to have pela | when all 
the stories fit to tell are not fit to print. And that my 
friends, is a very bad situation. However, during the 
yast several weeks a few of my well wishing friends 
seed kindly supplied me with a few stories for this 
outstanding column. 

* Joe Cain of Mullins tells the story of the young 
couple who moved out on a farm. Wanting some 
young pigs they were told to bring their “girl” hog 
over to the neighbors and have her bred. So early 
one morning, the husband placed the sow in a 
wheelbarrow and rolled her over to the neighbors. 
Disappointed that no pigs were forthwithcoming the 
next morning, the husband again took the hog over to 
his neighbors. Finally, the third morning the wife 
went out to see the new pigs and reporting to her 
husband, she said, “There aren’t any new pigs, but 
the hog is waiting in the wheelbarrow.” 

Then too, definitions, somewhat varied in color 
and accuracy are constantly kicked about, frinstance: 
Adolescence, the age when a girl’s voice changes 
from “no” to “yes.” Alimony, taxation without repre- 
sentation. Grapes, wine in pill form. Husband, a man 
of few words. 

There are folks too that tell stories which are dis- 
tracting and sometimes confusing as: 

A centipede was happy quite, 

Until a frog, in fun, 

Said, “Pray, which leg comes after which?” 

This raised her mind to such a pitch, 

She lay distracted in a ditch, 


Considering how to run. 

Of course, there are the silly ones too: 
There was a young person named Ned, 

Who dined before going to bed, 

On lobster and ham, and pickles and jam, 

And when he awoke he was dead. 

The story to end all hospital stories is told by an 
anonymous friend. Two hospital patients, bored and 
unable to secure playing cards, sneaked the diagnosis 
cards from a nurse’s pocket as she went by. They 
started a game of draw poker with them. On the very 
first hand, after the draw, they bet high and outbid 
each other until all their money was on the table. 

“Well, I guess I win,” said one reaching out for 
the money. I’ve got three appendicitis and two gall 
stones.” 

“Just a minute,” spoke up the other. “Not so fast. 
I've got four enemas.” 

“O. K.” said the first. “You win the pot.” 

Since I reserve the right to like some of the stories 
that are printed in this column, I respectfully submit 
the following: 

James Jones was a prominent member of a frater- 
nal lodge. At the” breakfast table he was relating to 
his wife an incident that occurred at the lodge the 
previous night. The president of the lodge offered a 
silk hat to the brother who could stand up and truth- 
fully say that during his married life he had never 
kissed any woman but his own wife. “And would you 
believe it, Helen, no one stood up.” 


“James,” his wife said, “Why didn’t you stand up?” 


“Well,” he replied, “I was going to, but you know 
I look like hell in a silk hat.” 
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ABSTRACT NO. 440 


Student B. F. Timmons, presenting: 

Previous History: A 65 year old white woman en- 
tered the hospital August 21 having suddenly de- 
veloped a severe cramping abdominal pain three days 
before. The pain began in the suprapubic region, 
shortly becoming generalized, and was accompanied 
by neusea and vomiting of white to greenish fluid. 
Bowels moved every other day, sometimes abeted by 
laxatives, and the stools were yellow. 

Four days prior to the above episode, the patient 
developed a sore throat accompanied by chills and 
fever, the latter persisting to the time of admission. 

No history of previous digestive tract or urinary 
tract disturbances. 

Physical Examination: B. P. 120/60. T. 99°. P. 90. 
R. 28. An acutely ill, dehydrated elderly white woman 
who was in considerable pain and appeared inco- 
herant at times. The left tympanic membrane was 
red and there’was injection of the naso-pharyngeal 
mucosa. The tongue was rough and dry. Examina- 
tion revealed no changes in either lung. The heart 
was not enlarged and no murmurs or arrhythmias 
were noted. The abdomen was distended, tympanitic, 
and very tender. Peristalsis was not evident and the 
pain was generalized. 

Laboratory 8-21: Blood — WBC 20,000. Hgb. 14 
gms. PMNS 90% Lymph 6. Eos. 3. Urine — Sp. Gr. 
1.023. Alb. 3 plus. WBC 10/HPF Casts. C. G. 4 
plus. X-ray — left basal pleuritis. No evidence of 
obstruction. 

8-22. Blood — sugar 109 mgm. Chlorides 453. 
Serum Proteins 7.07. Albumin 4.75. 

8-23. Gastric analysis — color — black. Acid — 0. 
Blood 4 plus. 

8-24. Blood Wassermann — negative. EKG — L. 
V. P. Tracing slightly suggests pulmonary embolus. 

8-25 — Blood — WBC 21,500. PMN — 91%. 

Course: With parenteral fluids, blood transfusions, 
and sodium sulfathiazole, the patients condition ap- 
peared to gradually improve. The temperature ranged 
from 98.8° to 104.2°, usually from 99.8° to 101°. 
Stools showed no evidence of blood. Wangensteen suc- 
tion begun on 2nd day. On Aug. 29, a nurses note at 
4:30 stated that the patient was cold and clammy, 
perspiring profusely, and had a weak pulse, the 
change having occurred rapidly. Following this, her 
course was dowaward and despite treatment, the pa- 
tient expired Aug. 30th at 4:01 P. M. 

Dr. F. E. Kredel, conducting: Mr. Latimer, give 
us your analysis of this case. 

Student Latimer: I considered four entities in my 
differential diagnosis. These were: torsion of an 
ovarion cyst, mesenteric thrombosis, blood stream in- 
fection resulting from streptococcal infection of 
throat, and diverticulitis of colon. The absence of any 
sort of pelvic or abdominal mass is strongly against 
the first. There should have been blood in the stools 
with mesenteric thrombosis. Perhaps some of the 
blood in the stomach regurgilated up through the 
pylorus. If it was traumatic due to passage of the 
gastric tube it should be red. The location of the 
pain in the suprapubic area is somewhat lower than 
is usual with mesenteric thrombosis. I believe it pos- 
sible for the peritoneum to be infected by way of the 
blood stream and the onset of sorethroat, chills and 


fever before the abdominal symptoms is certainly 
striking. Diverticulitis of the Po me should cause pain 
on the left side, but sometimes the rectosigmoid 
curves across to near the midline. I think mesenteric 
thrombosis most likely however. 

Dr. Kredel: What are the most common causes of 
blood in the #stric contents? 

Student Latimer: Ulcer and carcinoma. Perfora- 
tion by either of these should produce a fulminating 
peritonitis and the pain would be situated higher in 
the abdomen. 

Dr. Kredel:, What do you think was the cause of 
death? 

Student Latimer: Probably shock, due to rupture 
of gangrenous intestine. She probably had some de- 
gree of peritonitis all along, but a large segment of 
the intestine perforated terminally. 

Dr. Kredel: Mr. Lyles, do you differ or have any 
other suggestions? 

Student Lyles: I cannot make a definite diagnosis, 
but have narrowed the field down to a few. Diverti- 
culitis with perforation is an excellent possibility. 
Diverticuli of the colon are more common in women 
and 5% of people over 40 have them. These statistics 
together with the lower abdominal pain and evidence 
of peritonitis support it. 

Primary idiopathic peritonitis most often occurs in 
conjunction with streptococci infection, such as sore- 
throat or otitis media. The organisms are carried to 
the peritoneum by way of the blood stream. It usually 
runs a very rapidly fatal course and is very rare, 
particularly in a patient of this age. 

Appendicitis must also be considered, although 
history is atypical. The appendix may be in various 
locations, however and thereby give variable pictures. 

I feel that there is probably nothing wrong with 
the stomach. Although perforation of asymptomatic 
ulcers does occur, the pain should be in the epi- 
gastrium rather than the suprapubic region. The 
blood found by benzidine test in the gastric contents 
could have easily have been traumatic, 

Dr. Kredel: Mr. Adams, can you offer any sug- 
gestions: 

Student Adams: Nearly everyone has mentioned 
diverticulitis of colon, but no one has suggested per- 
foration of a Meckel’s diverticulum. This would more 
logically explain the location of the pain. A Meckel’s 
diverticulum may be the site of an ulcer or may be- 
come inflamed in similar fashion to the appendix. The 
patient died of peritonitis. In a woman of this age 
many things occur that change the ordinary picture 
and I think appendicitis or Meckel’s diverticulitis 
the best possibilities. 

Dr. Kredel: Mr. Alexander, do you agree? 

Student Alexander: I agree with ate of the dis- 
cussion. Volvulus of the colon might produce this 
picture, but as with mesenteric thrombosis, it should 
cause blood in stool. 

Dr. Prioleau: There are comparatively few things 
that will give such a sudden onset, spreading peri- 
tonitis, and. rapidly fatal course. Appendicitis has to 
be considered and can’t be ruled out in a patient of 
this age. Diverticulitis is not as likely, for pain is not 
usually severe. 

Dr. Boone: Everything points to a perforated vis- 
cus, but not stomach, for there is’ no acid. Appendi- 
citis most likely statistically. Meckel’s diverticulitis 
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more probable because of lower mid-line pain. 


Dr. Lynch: Final Pathological Diagnosis: Pancrea- 
titis, Acute and Chronic with Acute Peritonitis. 


This is an acute abdominal catastrophe that is 
generally not diagnosed, indicating that it is very 
hard to diagnose. It may be considered in any ab- 
dominal catastrophe that has no other tion» ex- 
planation. In many cases it makes little difference 
whether the diagnosis is made, but some cases are 
amenable to surgical treatment and of course other 
operable diseases must be differentiated. If this 
woman’s condition had ever allowed surgery this was 
one case that may have been amenable to treatment, 
because the pancreatitis involved the tail. The story 
of involvement of the upper respiratory tract would 
certainly confuse the issue. I have never seen pri- 


mary peritonitis except in infants and the usually 
pneumococci. It is really not “primary,” but blood 
borne. 


This is one of the cases of pancreatitis in which the 
background is well illustrated. Ducts may be ruptured 
due to obstruction, such as in the classical case of 
Opie in which a gallstone obstructed the ampulla of 
Vater. Too often this sort of condition is not found 
and other reasons must be sought. Among these other 

causes are: vascular closure with infarction and rup- 
ture of ducts, infection, obstruction of small ducts in 
pancreas due to squamous metaplasia of the epi- 
thelial linings. The latter is very conspicuous here 
with duct obstruction and dilatation. 
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DEATHS 


Dr. C. J. Giles, 76, died at a hospital in Green- 
ville on july 5, following several weeks of illness. 
Dr. Giles was graduate -d from the Medical College of 
the University of Georgia (1899) and began the 
practice of medicine at Piedmont. He stayed in Pied- 
mont only a short time and then moved to Greenville 
where he had practiced forty-three years. Dr. Giles 
is survived by his widow, two daughters and one son. 

Dr. James Everard Massey, 70, died July 14 after 
a long illness. An honor graduate of the Medical Col- 
lege of the State of South Carolina, Dr. Massey did 
postgraduate work in Baltimore, Philadelphia, New 
York and: Boston before beginning his practice in 
Rock Hill. He was a member of the teaching staff of 
the York County hospital which was established dur- 
ing his service as senator from York County in 1939- 
1940, and was also a member of the Rock Hill Board 
of Health. Surviving are his widow, three sisters and 
a brother. 
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